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072.  the  use  of  opium  in  the  treatment  of  Hypocliondria, 
By  William  A.  Hammoistd,  M.D.,  Surgeon  General 
U.  S.  Army,  (retired)  Professor  of  Diseases  of  the 
Mind  and  Nervous  system  in  the  University  of  the 
City  of  New  York,  etc. 

From  a  very  early  period  opium  and  its  preparations 
have  been  extensively  employed  in  the  treatment  of  the 
various  forms  of  insanity  without,  it  must  be  confessed, 
any  distinct  object  in  view  other  than  that  of  "  keeping 
the  patient  quiet."  For  this  object  its  use  has  in  the 
majority  of  our  asylums  been  to  a  great  extent  supersed- 
ed by  the  hydrate  of  chloral,  the  strait  jacket  and  the 
Utica  crib,  so  that  there  is  some  danger  that  its  adminis- 
tration may  be  discontinued,  or  left  entirely  to  the  asylum 
nurse  who  wishes  to  subdue  a  refractory  maniac.  ^  The 
most  recent  attempt  to  place  the  use  of  opium  in  insanity 
upon  a  physiological  basis  is  that  of  Dr.  Courtenay  of 
the  Derby  NCounty  Lunatic  Asylum,  England,  who  fol- 
lowing as  he  states,  the  practice  of  Odies,  Conolly,  Tuke 
and  others  has  employed  it  to  great  advantage  in  cases 
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of  melancliolia.  Dr.  Conrtenay  "bases  Ms  good  opinion 
of  the  influence  of  opium  in  melancliolia  on  the  theory 
that  the  affection  is  due  to  cerebral  ansemia,  and  that  the 
medicine  by  causing  hypersemia  of  the  brain  acts  as  a 
direct  antagonizing  agent.  Of  course  in  an  inquiry  like 
the  present  the  most  philosophical  procedure  is  in  the 
first  place  to  ascertain  the  influence  of  opium  upon  the 
brain,  and  in  the  next  to  discover  if  possible  the  true 
character  of  the  disease  for  which  we  present  the  remedy. 
Several  years  ago  I  undertook  a  series  of  investigations, 
the  object  of  which  was  to  examine  into  the  influence  of 
opium  over  the  intra-cranial  circulation ;  these  may  be 
briefly  epitomized  as  follows  : 

'I  placed  three  dogs  of  about  the  same  size  under  the 
influence  of  chloroform  and  removed  from  each  a  portion 
of  the  upper  surface  of  the  skull  about  one  inch  square. 
The  dura  mater  was  also  removed  and  the  brain  exposed. 
After  the  effects  of  the  chloroform  had  passed  off — some 
three  hours  subsequent  to  the  operation — I  administered 
to  number  one  the  fourth  of  a  grain  of  opium,  to  number 
two  a  grain,  and  to  number  three  two  grains.  The  brain 
of  each  was  at  the  time  in  a  perfectly  natural  condition. 
At  first  the  circulation  of  the  blood  in  the  brain  of  each  dog 
was  rendered  more  active  and  the  respiration  became  more 
hurried.  The  blood  vessels  as  seen  through  the  openings 
in  the  skulls  were  fuller  and  redder  than  before  the  opium 
was  given  and  the  brain  of  each  animal  rose  through  the 
hole  in  the  cranium.  Yery  soon  however  the  uniformity 
which  prevailed  in  these  respects  was  destroyed.  In 
number  one,  to  which  half  a  grain  of  opium  had  been 
given,  the  vessels  remained  moderately  distended  for 
almost  an  hour  and  then  the  brain  slowly  regained  its  or- 
dinary appearance.  In  number  two,  which  had  received 
a  grain  of  opium,  the  active  congestion  passed  off  in  half 
an  hour  and  was  succeeded  by  a  condition  of  very  decided 
shrinking,  the  surface  of  the  brain  having  fallen  away 
from  the  opening  in  the  skull  and  become  pale.  As  these 
changes  supervened  the   animal  gradually  sank  into  a 
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sonnd  sleep  from  wMch  it  conld  easily  be  awakened. 
In  number  three,  to  wliicli  two  grains  of  opium  bad  been 
administered,  the  surface  of  tbe  brain  became  dark, 
almost  black,  from  the  circulation  of  blood  containing  a 
superabundance  of  carbon,  and,  owing  to  diminished 
action  of  fche  heart  and  vessels  it  sank  below  the  opening 
in  the  cranium,  showing  therefore  a  lessened  amount  of 
blood  in  its  tissue.  At  the  same  time  the  number  of  respi- 
rations per  minute  fell  from  26  to  14,  and  they  were  much 
weaker  than  before.  A  condition  of  complete  stupor 
was  also  induced  from  which  the  animal  could  not  be 
aroused.  It  persisted  for  two  hours.  During  its  con- 
tinuance, sensation  of  all  kind  was  abolished  and  the 
power  of  motion  was  altogether  lost. 

These  experiments  were  repeated  under  various  modi- 
fications but  always  with  essentially  the  like  results. 

The  import  of  them  is,  that  a  small  dose  of  opium 
acting  as  a  stimulant  increases  the  activity  of  the  cerebral 
circulation,  causing  hypersemia  of  the  brain.  A  larger 
dose  lessens  the  amount  of  blood  in  this  organ  and  in- 
duces sleep.  A  still  larger  dose,  one  that  may  be  re- 
garded as  overpowering,  diminishes  the  power  of  the 
whole  nervous  system,  lessens  the  activity  of  the  respira- 
tory function  and  hence  allows  blood  which  has  not  been 
sufficiently  subjected  to  the  influence  of  the  atmosphere 
to  circulate  through  the  brain.  As  a  consequence  such  a 
dose  produces  stupor  and  even  sometimes,  if  large  enough, 
death. 

If  therefore  we  have  an  anaemic  condition  of  the  brain 
to  deal  with,  opium  should  be  administered  in  small 
doses  ;  if  with  a  hypersemic  state  of  this  organ,  in  moder- 
ate doses,  while  the  cases  in  which  very  large  doses  are 
required  are  quite  exceptional. 

All  this  is  strictly  in  accordance  with  experience  as  de- 
duced from  practice.  Every  physician  has  witnessed 
cases  in  which  patients  have  had  opium  administered  in 
inadequate  doses  with  the  hope  of  causing  sleep,  but  in 
which,   nevertheless,   the  effect  had  been  directly    the 
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opposite;  a  Mgli  state  of  mental  and  physical  excitement 
liaving  been  th.e  result. 

That  melancholia  is  directly  the  consequence  of  cere- 
bral anaemia  is  very  plausibly  argued  by  Meynert  and 
others.  That  hypochondria  is  likewise  the  result  of  a 
Kke  condition  seems  to  be  logically  a  fair  inference.  We 
have  in  it  the  same  depressed  condition  of  the  cerebral 
functions  and  we  have,  what  of  itself,  is  a  sufficient  ele- 
ment in  forming  an  opinion,  a  tendency  to  sleep,  such  as 
is  inconsistent  with  the  existence  of  cerebral  hypersemia. 
Moreover,  the  temperature  of  the  surface  of  the  head  is 
throughout  considerably  less  than  the  normal  standard, 
and  the  other  symptoms  are  very  analogous  to  those 
which  exist  in  ansemic  states  of  the  brain.  The  oph- 
thalmoscope very  generally  exhibits  the  fundus  of  the 
eye  of  a  paler  hue  than  is  natural,  and  the  vessels  of  the 
retina  to  be  small  and  less  numerous  than  in  health. 

Such  being  in  all  probability  the  facts  relative  to  the 
intra-cranial  circulation  in  cases  of  hypochondria,  we  are 
justified  in  anticipating  beneficial  results  from  the  use  of 
opium  in  proper  doses.  In  practice  I  have  found  that 
such  consequences  very  generally  ensue,  and  that  in  the 
employment  of  the  drug  in  question  and  its  preparations 
in  properly  adjusted  doses,  we  possess  means  for  com- 
bating hypochondria,  not  exerted  by  any  others  at  our 
command. 

In  ordinary  cases  I  prescribe  the  sulphate  of  morphia 
in  solution,  in  doses  of  from  a  twelfth  of  a  grain  to  the 
sixth  of  a  grain  three  times  a  day.  The  dose  should  in 
no  case  be  large  enough  to  cause  sleep.  The  treatment 
should  be  persistently  carried  on  for  at  least  two  months, 
and  it  is  rarely  necessary  to  increase  the  proportion  of 
morphia  in  the  solution.  The  beneficial  effects  of  this 
remedy  are  very  soon  exhibited.  The  tendency  of  the 
patient  to  introspection  is  diminished,  the  mind  becomes 
more  cheerful ;  the  gloomy  apprehensions  vanish,  the 
pulse  increases  in  force,  and  the  whole  mental  and  phy- 
sical condition  of  the  patient  fe  placed  upon  a  higher  level. 
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When  it  is  deemed  necessary  to  discontinue  the  treat- 
ment by  morphia,  some  tonic  preparation,  as  for  instance 
the  compound  tincture  of  cinchonia  should  be  substituted 
and  should  be  kept  up  for  a  week  or  two. 

During  the  whole  course  of  the  treatment  attention 
must  be  paid  to  the  bowels,  and  with  this  view  it  is  best 
to  administer  a  mild  purgative  daily.  I  prefer  a  pill 
consisting  of  three  grains  each,  of  extract  of  aloes  and  ox 
gall  and  a  third  of  a  grain  of  podophyllin.  It  is  best 
to  give  this  systematically  even  though  there  be  no  ten- 
dency to  constipation. 


A  Singular  Growth  from  Bdge  of  Pectoral  Muscle. 
—By  Claudius  H.  Mastiit,  M.  D.,  LL.  D.,  Mobile,  Ala. 

The  accompanying  wood  cut  illustrates  an  interesting 
freak  of  nature,  in  the  production  of  morbid  growths. 

Mr.  M.,  a  native  of  Scotland,  aged  about  48  years,  has 
had  for  the  last  forty  years,  a  tumor  springing  from  the 
axillary  fold  of  the  pectoralis  major  muscle.  He  says 
that  vfhen  a  very  young  child,  he  remembers  to  have 
noticed  it  as  a  small  round  mass  about  the  size  of  an 
ordinary  marble  :  that  within  the  last  few  years  it  has 
grown  rapidly  and  recently  had  begun  to  give  him  serious 
inconvenience  from  its  size  and  weight.  He  consulted 
some  one  in  London  a  few  years  ago,  who  dissuaded  him 
from  having  any  surgical  interference  with  it,  as  ''it 
would  be  a  dangerous  operation  to  attempt  its  removal 
on  account  of  the  liability  to  haemorrhage." 

As  the  tumor  was,  however,  rapidly  increasing  in  size, 
he  came  to  my  office  during  the  past  spring  and  con- 
sulted me  as  to  the  propriety  of  ridding  himself  of  the 
inconvenience.  Assuring  him  that  it  was  a  simple  and 
not  a  dangerous  operation,  he  concluded  to  have  it  re- 
moved, and  consented  to  give  me  the  photograph  from 
which  this  cut  ba^  been  execute^i 
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The  operation  was  absolutely  bloodless  and  the  little 
wound  was  healed  within  three  days.  All  which  was  re- 
quired was  to  compress  the  pedicle  so  as  to  hold  the  little 


artery  which  nourished  the  growth,  and  then  with  one 
sweep  of  the  knife  sever  its  connection.  The  little  artery 
was  not  larger  than  a  small  knitting  needle,  and  ceased 
to  bleed  under  torsion ;  the  wound,  closed  with  a  pin  su- 
ture, and  healed  almost  by  primary  union. 

The  tumor  is  fibro-cellular  in  character,  and  weighed  over 
two  pounds  :  it  hung  down,  as  will  be  seen  by  reference 
to  the  plate,  when  the  arm  was  elevated,  so  that  its  base 
was  on  a  level  with  the  waist-band  of  his  trowsers,  being 
a  fraction  over  twelve  inches  from  the  pedicle  to  the 
lower  portion. 

As  the  growth  is  rare,  I  give  the  case  as  a  curious  illus- 
tration of  the  freaks  which  nature  sometimes  takes  in 
her  proliferation  of  cells. 

Peduncular  growths  are  by  no  means  uncommon  ;  but 
we  more  frequently  observe  them  springing  from  mucous 
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Bnrfaces,  or  from  portions  of  the  body  which,  are  mneo- 
cutaneous  in  their  character,  than  from  locations  like 
the  one  now  given. 

I,  myself,  have  not  seen  a  similar  growth,  and  in  my 
entire  surgical  reading  I  know  of  no  case  recorded  which 
bears  any  resemblance  to  it,  with  the  exception  of  the 
case  reported  by  the  late  J.  Mason  Warren,  M.  D.,  of 
Boston  :— See  his  ^'Surgical  Observations  with  Cases" - 
page  519— Case  CCCVII. 


ECLECTIC    DEPARTMENT. 

'  *  Carpere   et    coUigere. " 


FORIVIATIOIN'  OF  ARTIFICIAL  YaGIISTA,    WITH  RESULTANT 

Vesico-Yagikal  Fistula.  By  C.  B.  Hutchings,  M.B., 
Sat^  Feai^cisoo. — Eight  years  ago  Miss  B.,  then  aged  fif- 
teen, suffered  from  retained  menses.  Puberty  had  been 
reached  in  the  previous  December.  From  that  time  until 
the  following  May  her  sufferings  increased  to  such  an 
extent  that  locomotion  was  about  impossible.  Some  time 
during  the  month  of  May,  1877,  an  operation  was  made  to 
open  the  depot  of  menstrual  matter.  Atresia  of  the 
vagina  existing,  an  incision  was  made,  beginning  close 
under  the  pubis  to  the  left  of  the  urethra,  by  the  medical 
gentlemen  then  in  charge,  which  cut  off  the  urethra,  and 
laid  open  the  bladder  at  its  neck  to  the  extent  of  four 
inches.  A  trocar  was  then  pushed  into  the  sac,  and  the 
flow  was  established.  Her  sufferings  subsided  ;  the  open- 
ing did  not  close.  The  wound  in  the  bladder  also  failed 
to  unite. 

Two  years  since,  when  Dr.  Marion  Sims  was  here,  he 
operated  on  Miss  B.,  making  a  very  excellent  vagina. 
She  was  wearing  an  instrument  to  prevent  the  closing  of 
the  vagina  when  he  left  for  the  East. 

One  year  since  I  operated  with  a  hope  of  closing  the 
bladder,  but  with  little  hope  of  giving  Miss  B.  complete 
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control  of  tlie  urine.  The  wound  had  been  made  such  a 
length  of  time  that  only  a  small  part  of  the  edges  of  the 
wonnd  in  the  bladder  conld  be  brought  together.  The 
first  operation  was  made  in  the  usual  manner,  and  nearly 
an  inch  was  closed  up.  This  allowed  the  bladder  to  hold 
the  urine  for  five  minutes.  The  following  J^ovember 
another  operation  was  made,  which  closed  nearly  two 
inches  more.  This  operation  was  made  exceedingly  long 
and  tedious  by  the  breaking  of  every  needle  I  had.  This 
I  discovered  was  due  to  the  fact  that  the  lead  had 
dropped  out  of  the  needle  forceps. 

On  the  21st  of  July  I  operated  again,  and  closed  up  the 
entire  wound.  On  trying  to  insert  a  catheter  through 
the  urethra,  I  found  that  it  did  not  enter  the  bladder.  I 
pushed  it  between  two  stitches,  just  where  it  would  natu- 
rally enter  the  bladder,  and  tied  it  in  place.  The  cathe- 
ter served  the  purpose  of  evacuating  the  bladder  for  some 
days,  when  it  became  clogged,  and,  after  cleansing  it,  I 
was  not  able  to  find  the  opening  ;  and  fearing  to  do  more 
harm  than  good  by  seeking  for  it,  the  catheter  was  left 
out.  Miss  B.  soon  found  that  she  could  retain  the  urine 
for  some  time,  and  that  at  regular  intervals  could,  by 
straining,  empty  her  bladder.  To-day,  August  11th, 
three  weeks  after  the  operation,  she  is  able  to  retain  her 
urine  during  the  night,  only  emptying  the  bladder  a  few 
times,  and  not  losing  a  single  drop  of  urine  in  the  inter- 
vals. She  had  her  courses,  and  I  was  unable  to  discover 
the  opening  in  the  bladder.  She  leaves  the  hospital  to- 
day, as  her  bed  is  needed  for  another  patient.  I  directed 
her  to  empty  her  bladder  about  every  hour  for  three 
weeks,  then  to  try  to  gain  five  minutes  every  three  days. 
It  seems  to  me  that  I  can  fairly  conclude  that  the  open- 
ing in  the  bladder  is  about  at  the  centre  of  the  sphincter. 
—  Western  Lancet. 


SuRGEOK  -  General     Hammond's     Case.  —  We   re- 
print from  the    Boston  Medical  and  Surgical    Jour- 


nal,  of  September  25th,  the  Secretary  of  War's 
opinion  in  Dr.  Hammond's  case.  We  do  this  because  of  a 
very  prevalent  idea  that  the  case  was  not  decided  upon 
its  merits.  We  presume  that  Secretary  McCrary's  opin- 
ion will  remove  such  mistaken  notions  from  the  mind  of 
every  unprejudiced  reader : 

' '  In  March  last,  an  act  of  Congress  was  passed  for  the 
relief  of  Dr.  W.  A.  Hammond,  late  Surgeon- General  of 
the  Army,  and  upon  recommendation  of  the  Secretary  of 
War,  the  findings  and  sentence  of  the  general  court-mar- 
tial, promulgated  in  1874,  have  been  annulled  and  set 
aside  by  the  President,  and  Dr.  Hammond  is  placed  on 
the  retired  list  of  the  army  as  Surgeon- General  without 
back,  present,  or  future  pay  or  allowance  of  any  kind 
whatsoever.  The  following  is  the  opinion  of  the  Secre- 
tary of  War  referred  to  in  the  foregoing  order.  After 
reciting  the  law,  above  referred  to,  and  giving  a  synopsis 
of  the  charges  upon  which  Surgeon-General  Hammond 
was  tried,  the  Secretary  continues  in  his  report  to  the 
President : 

'  I  have  the  honor  to  submit  my  conclusions  upon  the 
ease  as  follows : 

FiEST.  In  construing  the  act  of  Congress  of  April  16, 
1862,  as  not  depriving  the  Surgeon- General  of  the  power 
to  purchase  medical  supplies,  Dr.  Hammond  was  guilty 
of  no  crime.  The  construction  he  placed  upon  that  act, 
whether  erroneous  or  not,  was  entirely  consonant  with 
an  honest  purpose,  and  such  a  purpose  must  be  presumed 
until  the  contrary  appears.  The  act  authorized  medical 
purveyors  to  purchase  all  medical  supplies  under  the 
direction  of  the  Surgeon-General.  The  Surgeon-General 
held  that  the  power  to  make  purchases  in  person,  which 
had  been  previously  exercised  by  him  and  by  his  prede- 
cessor, was  not  taken  away  by  this  act;  that  the  purvey- 
ors were  placed  under  his  orders  for  the  purpose  of  aid- 
ing him  in  the  performance  of  that  duty,  rendered  very 
onerous  at  that  time  by  a  great  war.  He  held  that  what 
he  could  command  another  to  do  he  could  do  himself  : 
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tliat  what  lie  could  do  indirectly  lie  conld  do  directly.  I 
am  clearly  of  the  opinion  that  the  construction  of  the  act 
was  not  so  palpably  wrong  as  to  render  all  acts  done  in 
performance  of  it  presumably  criminal.  It  was  the  duty 
of  the  Surgeon-General  to  construe  and  execute  the  act. 

Secoistd.  The  acts  of  the  Surgeon- General  in  making 
purchases  of  medical  supplies  in  person  and  not  through 
a  medical  purveyor,  and  in  directing  purveyors  to  pur- 
chase particular  articles  at  specified  prices  from  certain 
persons,  were  not  acts  in  themselves  criminal.  The 
mere  fact  that  these  things  were  done  did  not  raise  a  pre- 
sumption of  guilt  to  be  overthrown  by  the  accused.  The 
burden  was  upon  the  prosecution  to  establish,  by  com- 
petent evidence  and  beyond  a  reasonable  doubt,  that  the 
acts  complained  of  were  done  with  corrupt  intent. 

Thied.  Upon  the  question  of  intent  that  the  board  re- 
cently convened  finds  that  the  Surgeon- General  was  in- 
terested in  or  profited  by  the  contracts  which  were 
charged  as  fraudulent.  It  is  further  found  by  the  board 
that  there  is  no  direct  evidence  to  establish  corruption, 
and  that  the  circumstantial  evidence  upon  the  question 
of  intent  is  conflicting  and  some  of  it  incomplete.  But 
the  board  sustains  the  sentence  of  the  court-martial 
largely  upon  the  ground  that  the  acts  complained  of 
were  unlawful  in  themselves  and  that  therefore  a  fraudu- 
lent intent  must  be  presumed  until  the  contrary  is  estab- 
lished by  the  accused,  the  burden  being  on  him.  This  I 
regard  as  a  grave  error,  for  the  reasons  already  stated. 

Fourth.  In  my  opinion  the  evidence  does  not  estab- 
lish the  charge  of  corruption,  and  it  is  only  by  assuming 
that  the  acts  complained  of  were  in  themselves  so  palpa- 
bly unlawful  as  to  raise  the';  presumption  of  criminal  in- 
tent that  any  sufficient  foundation  for  the  sentence  of  the 
court-martial  can  be  found,  and  that  assumption  not  be- 
ing warranted  by  the  terms  of  the  statute,  the  finding  can- 
not be  upheld. 

Fifth.  The  charge  of  falsehood  is  not  sustained.  Dr. 
Hammond  stated  in  a  private  letter  to  Dr.  Cooper  that 
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General  Halleck  had  requested  the  detail  of  Surgeon 
Murray  for  duty  at  Philadelphia.  It  was  charged  that 
General  Halleck  had  not  made  this  identical  request,  but 
it  was  admitted  that  he  had  requested  the  transfer  of 
Dr.  Murray  from  the  South  to  Eastern  hospital  duty.  It 
was  in  proof  that  Dr.  Murray  had  urgently  requested 
General  Halleck  to  secure  his  transfer  to  Philadelphia, 
and  it  is  not  improbable  that  this  was  mentioned  by  Gen- 
eral Halleck  to  Dr.  Hammond,  as  the  latter  claims.  Gen- 
eral Halleck  testified  that  he  had  no  recollection  of  hav- 
ing mentioned  Philadelphia  as  the  place  to  which  he  de- 
sired to  have  Dr.  Murray  sent.  There  is  room  for  doubt 
as  to  what  the  Surgeon- General  understood  the  request 
of  General  Halleck  to  be.  There  is  still  greater  room  for 
the  conclusion  that  an  honest  misunderstanding  arose  be- 
tween the  two,  and  I  cannot  but  regard  it  as  a  very  harsh 
and  unjust  judgment  which  pronounced  the  Surgeon- 
General  guilty  upon  this  charge. 

I  recommend  that  the  findings  and  sentence  in  the 
case  of  Surgeon- General  William  A.  Hammond,  referred 
to,  be  annulled  and  set  aside,  and  that  the  name  of  said 
William  A.  Hammond  be  placed  on  the  retired  list  of  the 
army  as  Surgeon- General,  without  back,  present  or  fu- 
ture pay  or  allowances  of  any  kind  whatsoever. 

Geoege  W.McCeaey, 

Secretary  of  War." 


Neurasthenia  and  Womh- Disease. — Just  at  this  time 
Dr.  Wm.  Goodell,  of  Philadelphia,  has  done  a  good 
service  in  this  direction  of  professional  work  in  his  annual 
address  as  President  of  the  American  Gynaecological 
Society,  at  its  meeting  lately  in  Philadelphia.  He 
starts  out  with  the  remark  that  '^  nerve-tire  is  so  common 
a  disorder  in  our  over-taught,  over-sensitive,  and  over- 
sedentary  women  that  in  its  successful  treatment  every 
physician  has  an  abiding  interest."    In  further  ^xplana- 
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tion  of  the  class  of  cases  referred  to,  and  their  probable 
nature,  Dr.  Goodell  remarks  : — 

''  During  menstrual  life  the  sexual  sphere  preponder- 
ates over  the  others,  so  the  stress  of  anaemia  or  of  the 
hyperaemia  in  these  secondary  circulatory  disturbances 
very  generally  falls  on  the  reproductive  apparatus. 
Then,  again,  malnutrition  of  nerve-centres  produces  a 
poverty  in  the  quality  of  the  blood,  in  which  obtains  a 
peculiar  susceptibility  to  emotional  excitement.  Hys- 
teria does  not  mean  necessarily  a  diseased  womb,  nor  yet 
is  it  an  abstract  entity,  but  the  definite  expression  of 
some  morbid  action  going  on  in  the  nerve-centers.  But 
let  us  go  a  step  further.  Since  functional  relation  exists 
between  every  act  of  thinking,  feeling,  or  willing  on  the 
one  side,  and  some  molecular  change  in  the  body  on  the 
other,  it  follows  that  the  mind-illness  caused  by  the  body- 
illness  can  in  turn  produce  a  body-illness — the  disturber 
becoming  the  disturbed.  '  Thought,'  says  Tuke, 
'  strongly  directed  to  any  part  tends  to  increase  its  vas- 
cularity, and  consequently  its  sensibility.'  Hence  comes 
these  life-mimicries  of  grave  structural  disease,  these 
mad  muscles  and  local  insanities.  '  The  nerves, '  says 
Cabanis,  '  they  are  the  man ; '  most  emphatically  they 
are  the  woman." 

As  typical  of  the  case  he  has  in  mind,  he  draws  this, 
as  he  styles  it,  ''too  common  picture  from  life."  ''A 
girl  who  entered  puberty  in  blooming  health  and  without 
an  ache  is  over-taxed  and  over-taxed  at  school.  She 
loses  her  appetite  and  becomes  pale  and  weak.  She  has 
cold  feet,  blue  finger-nails,  and  complains  of  an  infra- 
mammary  pain.  Headache,  and  backache,  and  spineache, 
and  an  oppressive  sense  of  exhaustion  distress  her.  Her 
catamenia,  hitherto  without  suffering,  now  begin  to  annoy 
her  more  and  more  until  they  become  exceedingly  pain- 
ful. Her  linen  is  stained  by  an  exhausting  leucorrhoea, 
and  bladder  troubles  soon  set  in.  She  is  wearied  beyond 
measure  by  the  slightest  mental  or  physical  exertion  ;  a 
grasshopper  is  a  burden  to  her,  and  she  finally  becomes 
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hysterical.  IN'ow,  very  unfortunately,  the  idea  attached 
to  this  group  of  symptoms  is  that  the  reproductive 
organs  are  at  fault,  and  the  unit  of  resistance  lies  in  the 
womb.  A  moral  rape  is  therefore  committed  by  a  digi- 
tal or  a  speculum  examination,  and  two  lesions  will  be 
found  ;  firstly,  as  a  matter  of  course,  a  virginal  ante- 
flexion, and,  secondly,  an  endometritis.  These  are  at 
once  seized  upon  as  the  prime  factors,  and  she  is  accord- 
ingly subjected  to  a  painful,  unnerving,  and  humiliating 
local  treatment.  Unimproved,  she  drags  herself  from 
one  consulting-room  to  another,  until  finally,  in  despair, 
she  settles  down  to  a  sofa  in  a  darkened  room  and  re- 
lapses into  hopeless  invalidism." 

The  interpretation  of  this  train  of  symptoms  he  ex- 
presses thus: — ^'The  yet-developing  nerve-centres  of 
this  brain-crammed  girl  were  unable  to  cope  with  the 
strain  thrown  on  them,  and  consequently  they  broke 
down.  But  jaded  nerves  make  impure  blood  and  faulty 
circulation.  From  these  come  cerebral  and  spinal  irri- 
tation, with  headache  and  backache,  and  general  exhaus- 
tion. But  since  this  girl  is  at  an  age  in  which  the  sexual 
sphere  predominates,  the  brunt  of  the  nervous  and  cir- 
culatory disturbances  falls  on  the  most  exacting  organs, 
the  reproductive. ' ' — Obstetric  Gazette. 


Gunshot  Wound  of  the  Uterus  :  Bullet  traversing  a 
six  months'  Foetus.  By  G-eoege  A.  B.  Hays,  M.D.,  Pla- 
quemines, La. — The  late  Professor  Paul  F.  Eve,  in  his 
work  entitled,  ''Remarkable  Cases  in  Surgery,"  on  page 
581,  under  the  heading  "  Remarkable  Wounds  and  Inju- 
ries," quotes  from  the  Boston  Medical  and  Surgical 
Journal^  1853,  a  case  reported  by  Dr.  Palmer,  of  the 
East  India  Company' s  service,  in  which  a  Burmese  woman 
received  a  ''bullet  wound  of  the  bladder  and  womb," 
and  "  recovered  in  three  weeks."  As  Dr.  Palmer's 
patient  received  the  wound  in  an  unimpregnated  uterus, 
and  the  case  was  cited  as  an  instance  of  great  recupera- 
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tive  power  and  recovery  from  wounds  ordinarily  fatal,  I 
would  like  to  place  upon  record  a  very  similar  case  which, 
recently  came  under  my  observation,  in  which  the  compli- 
cations were  far  more  grave,  and  which  also  resulted  in  a 
complete  recovery. 

June  '20t7i^  1879. — Was  summoned  hurriedly  to  Mag- 
nolia Plantation,  six  miles  distant,  to  see  Mary  Wash- 
ington, colored,  aged  18,  married,  six  months  pregnant, 
primipara,  who  was  reported  as  suffering  from  a  gunshot 
wound  of  abdomen  received  that  morning.  Reached  the 
place  at  9  a.m.,  and  learned  that  about  three  hours  previ- 
ous the  assistant  overseer  had  tired  a  pistol  shot  at  some 
hogs  in  the  cane^field  ;  the  ball  had  rlcocltetted  from  the 
hard,  dry  field  road,  and  wounded  the  woman,  who  was 
standing  concealed  behind  a  clump  of  tall  alder  bushes 
sixty  yards  distant  from  where  the  shot  was  fired.  Upon 
examination  I  found  the  patient  beginning  to  react  from 
the  shock,  and  complaining  of  severe  pains  in  the  abdo- 
men. The  ball  (one  from  the  same  cartridge  box  weighed 
136  grains)  had  penetrated  the  abdominal  cavity  at  the 
left  side,  about  two  inches  diagonally  in  front  and  above 
the  anterior  spinous  process  of  the  ilium,  ranging  up- 
wards— confirming  the  statement  that  it  had  first  struck 
the  ground,  the  shot  having  been  fired  from  on  horseback 
— and  had  lodged  within  the  abdominal  cavity. 

There  had  been  but  very  little  haemorrhage  externally 
at  the  first,  and  I  found  a  portion  of  omentum  an  inch  in 
length  protruding  from  the  wound  ;  completely  plugging 
it.  The  woman  had  not  menstruated  since  December, 
and  stated  she  was  six  months  advanced  in  pregnancy. 
It  was  evident  the  abdominal  wall  was  cut  through,  and 
furthermore,  if  the  projectile  had  sufiicient  velocity  at  the 
moment  of  impact,  the  uterus  and  contents  would  be 
involved  in  the  injury,  but  the  distance  from  which  the 
shot  was  fired,  and  the  fact  of  the  ball  first  striking  the 
ground,  prevented  a  positive  diagnosis  at  the  moment, 
probing  of  course  being  inadmissible.  I  reduced  the  pro- 
truded omentum  and  turned  the  woman  upon  her  left  side. 
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in  order  to  allow  drainage  in  tlie  event  of  internal  lisemor^ 
rliage  or  effused  liquor  amnii  in  tlie  abdominal  cavity. 
Prescribed  full  doses  of  sulpb.  morpMa,  and  ordered 
large,  warm  linseed  poultices,  abundantly  saturated  with, 
laudanum,  to  be  constantly  applied  to  tbe  abdomen. 

21*??^. — Visited  patient  at  10  a.m.  She  had  well-marked 
labor  pains  whicli  had  begun  to  come  on  about  sunrise, 
as  stated  by  the  nurse.  Sbe  had  rested  badly  all  night, 
scarcely  slept  at  all.  Entire  abdomen  extremely  tender 
and  distended.  Could  not  bear  slight  percussion.  During 
a  pain  would  by  an  effort  of  will  control  and  arrest  the 
contraction  of  the  abdominal  muscles,  thereby  throwing 
all  the  work  upon  the  uterus.  Shortly  after  11  a.m.,  the 
contractions  being  stimulated  by  fluid  extract  of  ergot,  the 
foetus,  placenta  and  membranes  were  expelled  simultane- 
ously, with  very  slight  gush,  of  waters  when  the  mem- 
branes were  ruptured.  Some  coagula  escaped  with  the 
foetus.  After  delivery  the  uterus  contracted  beautifully, 
not  more  than  two  ounces  of  blood  being  lost.  Admin- 
istered alcoholic  stimulants  and  beef-tea,  the  patient 
being  very  much  exhausted.  Continued  the  poultices 
and  fastened  the  bandage  over  them.  Examined  the 
foetus  for  the  pistol  ball,  and  found  it  had  penetrated  be- 
neath the  left  scapula,  ranged  diagonally  through  the 
trunk  a  distance  of  about  three  inches,  and  made  its  exit 
in  the  right  hip.  Careful  search  could  not  find  the  ball 
either  in  the  placenta  or  among  the  coagula,  and  I  was 
forced  to  the  conclusion  that  it  had  entirely  traversed  the 
uterus,  and,  as  it  could  not  be  felt  externally  on  the  right 
side,  that  its  course  had  been  arrested  just  as  it  attained 
the  inner  surface  of  the  abdominal  parietes  on  that  side. 
The  child  was  a  female,  ten  inches  in  length,  well  devel- 
oped, nails  formed,  eyelids  adherent,  evidently  a  six  or 
six  and  a  half  months'  foetus. 

Puerperal  fever  set  in,  accompanied  by  peritonitis. 
Opium,  quinine  and  calomel  were  the  remedial  agents 
principally  relied  upon,  and  the  poultices  before  men- 
tioned were  continued  until  recovery.     Laxative  enemas 


were  sometimes  resorted  to.  For  the  first  few  days  of 
lier  illness  I  had  no  expectation  of  her  recovery,  and  in 
fact  more  than  once  carried  with  me  on  my  visit  the 
necessary  instruments  to  make  an  autopsy,  expecting  to 
find  her  moribund.  In  my  treatment  I  was  actuated 
greatly  by  the  motto  Dum  anima  est,  spes  est,  and  placed 
a  deal  of  reliance  upon  the  vis  medicatrix  naturce. 

From  the  27th  of  June,  her  general  condition  under- 
went a  change  for  the  better,  and  she  steadily  continued 
to  improve.  The  opium,  quinine,  and  calomel  were  per- 
sisted in  until  her  gums  became  touched,  when  the  latter 
was  discontinued,  and  a  solution  of  chlorate  of  potash 
used  as  a  mouth- wash.  A  strong  camphor  ointment  re- 
lieved the  inflamed  breasts.  She  had  very  little  lochial 
discharge,  it  lasting  only  two  or  three  days.  There  was 
no  drainage  from  the  external  wound  at  all,  and  it  was 
closed  with  a  strip  of  plaster  and  subsequently,  when  it 
suppurated  a  little,  dressed  with  oxide  of  zinc  ointment. 

July  17th,  she  began  menstruating  with  but  little  pain 
or  discomfort ;  she  ceased  on  the  19th,  and  the  following 
day,  July  20th,  just  one  month  from  the  date  of  the 
injury,  she  was  dismissed,  well.  It  is  proper  to  state 
here  that  the  manager  of  the  plantation  kept  an  expe- 
rienced nurse  at  the  bedside  day  and  night,  and  kept  the 
patient  supplied  with  everything  necessary  for  her  wel- 
fare, which  undoubtedly  contributed  very  greatly  towards 
her  recovery.  She  is  now,  August  9th,  walking  about, 
feels  well,  sleeps  well,  has  the  appetite  of  a  tramp,  and 
suffers  no  inconvenience  from  the  presence  of  the  ball  in 
her  internal  economy. — New  Orleans  Med.  and  Surg. 
Journ.,  October,  1879. 


Helation  of  Fcetal  Heart-beat  to  Sex  ;  Observa- 
tions TN  One  Hundred  and  sixty  cases.  By  P.  V. 
SciiENCK,  M.D.,  Kesident  Physician  Female  Hos- 
pital, St.  Louis. — The  counting  of  the  foetal  pulse  has 
seemed  to  offer  the  best  plan  for  determining  the  sex  of 
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the  foetus  in  utero.  It  is  singular  that  there  should  be 
a  difference  in  the  foetal  pulse,  between  the  sexes  in 
utero^  while  in  early  life  there  is  no  marked  and  constant 
difference  in  the  rapidity  of  the  pulse  in  the  sexes,  and 
there  is  no  change  in  this  respect  until  toward  the  age  of 
puberty,  when  the  development  of  the  sexual  peculiari- 
ties is  accompanied  with  an  acceleration  of  the  heart's 
action. 

There  is  no  one  point,  important  as  have  been  the 
points  developed  in  diagnosis  by  the  observations  of 
Mayor,  more  important  than  the  fact,  if  it  be  so  proven 
to  be,  that  the  sex  in  utero  may  be  told  from  the  rapid- 
ity of  the  fcBtal  pulsations. 

Since  I  have  been  in  charge  of  this  institution  observa- 
tions have  been  made  and  recorded  in  one  hundred  and 
sixty-two  cases,  with  the  following  result : 

Total  average. 138.5 

Total  male  average 132.6 

Total  female  average 145.7 

Lowest  male 120 

Highest  male 160 

Lowest  female 125 

Highest  female .172 

If  we  take  140  as  the  dividing  line,  we  will  find  nine 
males  above  and  thirteen  females  bplow. 

If  we  take  as  a  dividing  line  for  males  134,  and  for 
females  144,  leaving  all  between  as  doubtful,  you  will 
have  eight  females  and  fiYe  males  out  of  the  limits. 

Frankenhauser  places  the  foetal  heart  of  the  male  on  an 
average  at  124,  and  in  the  female  at  144. 

Steele  and  Strong,  in  their  observations  on  one  hundred 
cases,  give  as  follows : 

The  highest  rate  of  pulse ,  180 

The  lowest  rate  of  pulse. 118 

The  average  rate  of  the  male 136.3 

The  average  rate  of  the  female 137 

The  average  rate  of  both  sexes 136.7 

In  the  year  1863,  Zupilder,  of  Vienna,  stated  that  if  the 
pulsations  were  144^  the  birth  of  a  male  was  predicted  ; 
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if  150,  a  female  ;  and  that  out  of  sixty  cases,  he  was  only- 
four  times  in  error. 

Steinbach  makes  the  difference  between  the  average 
number  of  beats  at  131  for  males  and  138  for  females,  and 
in  his  predictions  he  only  failed  once  in  57  cases. — St. 
Louis  Courier  of  Medicine^  Aug. ,  1879. 


Diseases  of  Children. — We  have,  on  more  than  one 
occasion,  lately  endeavored  to  re-awaken  the  strangely 
declining  interest  in  the  health  and  diseases  of  children. 
Much  mischief  has  resulted  from  the  use  of  that  very 
unsatisfactory  phrase,  ''the  diseases  of  childhood," 
which,  if  it  had  any  signilicance,  would  imply  that 
certain  maladies,  and  those  only,  affected  the  young. 
The  facts  we  know  to  be  wholly  at  variance  with  this 
presumption.  It  is  true  that  special  affections,  to  which 
the  imperfectly  developed  organism  is  peculiarly  liable, 
mainly  occur  in  childhood.  Some  of  the  number  can 
scarcely  occur  in  riper  years  ;  but  outside  this  limited 
class  of  morbid  conditions  there  lies  the  vast  catalogue 
of  diseases  which  not  only  may,  but  do,  attack  young 
children,  and  appearing  in  physiological  conditions 
differing  in  many  important  particulars  from  those  of 
adult  life,  put  on  special  appearances,  and  set  up 
peculiar  disturbances,  of  which  the  ordinary  observer 
perhaps  takes  too  little  account.  The  treatment  of  sick 
children  forms  a  large  part  of  the  business  of  the  general 
practitioner.  This  is  as  it  should  be,  but  it  follows  that 
he  is  the  person  to  whom  we  must  look  for  whatever 
light  can  be  thrown  by  way  of  explanation  on  the 
notorious  circumstance  that  of  late  years  the  study  of 
disease  as  it  occurs  among  children  has  been  neglected 
beyond  precedent,  and,  as  far  as  we  can  see,  without 
cause  or  excuse. 

Can  it  be  possible  that  the  enterprise  of  research  in 
this  wide  and  rich  field  of  pathology  has  been  abandoned 
to  specialists  ?    Such  a  course  would  be  most  regrettable. 
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In  addition  to  the  circumstaiices  to  wMch.  we  have  just 
alluded — namely,  the  very  large  proportion  of  work  this 
branch  of  practice  involves, — ^there  is  the  fact  that  it  is 
among  children  the  awakening  of  inherited  disease  takes 
place,  and  here,  if  anywhere,  it  can  be  stamped  out. 
Then,  again,  the  young  organisms  being  as  yet  for  the 
most  part  unscarred  by  active  disease,  morbid  phenom- 
ena and  their  effects  can  be  investigated  under  conditions 
highly  favorable  to  their  elucidation.  Further,  the  action 
of  remedies  is  more  simple  and  direct  in  the  treatment  of 
children  than  when  employed  in  the  case  of  an  adult. 
These  and  a  variety  of  considerations  which  will  suggest 
themselves  would  certainly  seem  sufficient  to  induce  any 
patient  and  earnest  practitioner  to  devote  a  large  part  of 
his  time  and  thought  to  the  province  of  which  we  speak. 
How  comes  it  to  pass  that  the  evidence  of  good  work 
being  done  in  this  department  is  wanting  ? 

Tliere  are  under- currents  of  influence  in  the  world  of 
science  as  elsevfhere,  and  it  may  that  something  we  do 
not  recognise  has  diverted  professional  attention  away 
from  the  quarter  indicated.  Are  we  to  suppose  that  the 
salutary  reaction  against  needless  specialties  and  special 
hospitals,  which  we  are  glad  to  have  elicited  some  years 
ago,  exerted  an  influence  beyond  its  legitimate  area,  and 
led  to  the  neglect  of  some  of  the  subjects  which,  how- 
ever unfitted  to  form  the  basis  of  specialties,  were  of  the 
highest  interest  and  importance  in  themselves  ?  If  this 
were  the  fact,  it  would  be  an  incident  much  to  be  lament- 
ed. Specialties  of  practice  are  one  thing,  and  in  the 
main,  we  think,  undesirable ;  specialty  in  study  is 
quite  another  matter.  There  are  the  strongest  reasons 
why  the  diseases  of  children  should  not  be  considered  or 
represented  as  a  specialty.  l!^ot  only  are  medical  men 
generally  fully  competent  to  treat  disease  as  it  occurs 
among  children,  but  such  cases  form  the  bulk  of  their 
practice.  Meanwhile  it  should  be  understood  that  the 
class  of  maladies  affecting  children  by  preference,  to- 
gether with  the  modifications  of  morbid  action  induced 
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by  the  simplicity  and  crude  state  of  the  child's  organism, 
form  a  topic  worthy  of  the  most  earnest  attention. 

We  venture  to  make  a  pointed  appeal  to  our  readers 
in  connexion  with  the  subject  of  the  present  remarks, 
Grlancing  through  the  literature  of  medicine,  the  papers 
read  before  the  Societies,   the  cases  noted  in  hospital 
practice,  and  the  clinical  lectures  delivered  in  the  wards 
for  educational  purposes,  it  is  impossible  not  to  be  im- 
pressed with  the  paucity  of  attention  bestowed  upon  the 
maladies  of  child-life,  and  the  little  interest  they  seem  to 
arouse.     It  would  be  well  if  this  unsatisfactory  state  of 
matters  could  be  amended.     The  public  health  demands 
that  the  entail  of  disease  should  be  cut  off,  and  this  can 
only  be  accomplished  by  making  the  heir  a  party  to  the 
procedure.     Children  must  be  treated  expressly  for  hered- 
itary maladies,  and  in  their  persons  the  seed  of  the  evil 
must  be  exhausted  or  destroyed.     The  success  achieved 
by  science  in  dealing  with  the  once  terrible  contagion  of 
small-pox  ought  to  act  as  a  strong  incentive  to  further 
effort  in  the  same  direction.     Some  years  ago  there  were 
indications   of  a  movement  to  attack   other    diseases, 
which  have  come  to  be  regarded  as  inevitable,   in  the 
same  or  a  similar  fashion.     It  was  thought  that  by  timely 
measures  to  obliterate  the  physical  bases  of  a  tendency 
to  disease,  or  to  eliminate  the  negative  germs  which  con- 
tagion might  hereafter  impregnate,  the  so-called  ' '  seeds' ' 
or  ' '  germs' '  of  constitutional  disease  could  be  exhaust- 
ed.    This  may  have  been  an  erroneous  presumption,  but 
it  was  a  sign  of  life  and  interest  in  an  all-important 
subject  that  such  a  suggestion  was  made.     It  would  be 
well  if  equally  significant  tokens  of  enterprise  were  now 
forthcoming.     The  men  who  made  the  diseases  of  chil- 
dren a  special  study  have  lapsed  into  silence,  if  not  inac- 
tion ;  and  however  good  the  daily  work  done  in  this  de- 
partment by  the  general  body  of  practitioners  may  be, 
the  profession  is  not  enlightened  by  their  discoveries,  or 
placed  in  possession  of  any  improvements  which  may 
have  been  effected  in  treatment.     If  these  defects  can  be 
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repaired,  it  will  not  be  without  result  as  well  as  reason 
that  we  have  called  attention  to  a  subject  which  seems  to 
have  wellnigh  dropped  out  of  public  thought. — Lancet, 
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"Qui  e  nuce  nucleuin  esse  vult,  frangit  nueeuni." 

When  Should  vte  Ligatuee  the  Umbilical  Coed? — 
A  great  deal  has  been  written  of  late  on  this  subject — the 
question  being  first  raised  by  Dr.  Budin,  in  a  series  of 
communications  to  Le  Fr ogres  Medieale^  for  1875-76,  in 
which  he  stated  that  tying  the  cord  immediately  after 
the  child  is  born  deprives  the  latter  on  an  average  of  92.6 
grammes  of  blood  (more  than  6  ozs.),  which  it  would  have 
received  from  the  placenta  if  the  ligature  had  not  been 
applied  till  two  or  three  minutes  after  all  pulsation  in  the 
cord  had  ceased  and  the  child  had  cried  out  lustily. 
Since  the  publication  of  these  papers  a  number  of  ex- 
periments have  been  made  vdth  a  view  of  proving  or 
disproving  this  very  startling  statement.  Schucking  pub- 
lished the  results  of  his  observations  in  the  Berlin  Klin. 
WocJienscTirift^  1877,  JSTos.  1  and  2.  He  thinks  that  al- 
most the  whole  of  the  blood  that  is  contained  in  the  foetal 
portion  of  the  placenta  is  finally  transferred  to  the  in- 
fant. This  transfer  is  effected  by  the  pressure  exerted 
by  the  uterine  contractions  on  the  placenta,  and  not  by 
any  aspiration  caused  by  the  expansion  of  the  infant' s 
thorax.  Schucking  estimated  the  amount  of  this  "  re- 
serve blood,"  as  he  calls  it,  at  from  70-150  grammes,  and 
the  time  requisite  for  the  transfer  varies  from  a  few  to 
several  minutes,  being  determined  by  the  amount  of 
pressure  exerted  by  the  uterus  on  the  placenta. 
Hence  he  argues  that  unless  we  wish  to  deprive  the 
foetus  of  nearly  half  of  its  proper  supply  of  blood,  we  will 
not  apply  the  ligature  to  the  cord  till  some  minutes  after 
the  child  has  been  born  ;  and  if  from  any  cause,  such  as 
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post'partum  iLsemorrliage,  we  are  obliged  to  press  off  tlie 
placenta  immediately,  we  should  afterwards  expel  tlie 
blood.from  the  placenta  into  the  foetal  circulation  by  com- 
pressing the  placenta  between  the  hands.  He,  at  the 
same  time,  protests  most  strongly  against  treating  the 
asphyxia  of  newly -born  children  by  allowing  some  haem- 
orrhage to  take  place  from  the  cord.  This  treatment  is 
founded  on  the  supposition  that  the  child' s  heart  is  al- 
ready too  full  of  blood,  which  must  be  got  rid  of  at  any 
price.  This  idea,  Schucking  thinks,  is  quite  erroneous. 
For  at  the  first  effort  the  infant  makes  at  inspiration  the 
blood  rushes  into  the  thorax,  leaving  the  extra  thoracic 
vessels  empty.  These  are  then  filled  by  the  ''reserve' 
blood  "  from  the  placenta  ;  now  if  we  tie  the  cord  quickly 
and  cut  off  this  supply  of  ''reserve  blood,"  while  at  the 
same  time  we  allow  some  blood  to  escape  from  the  foetal 
end  of  the  cord,  we  increase  the  anaemia,  and,  as  a  natural 
consequence,  lessen  the  reflex  sensibility  of  the  medulla. 
As  a  direct  consequence  of  this  the  intervals  between  each 
effort  at  inspiration  becomes  longer,  till  finally  the  breath- 
ing stops  altogether. 

With  a  vievf  of  still  further  elucidating  this  question, 
Prof.  Zweif el,  of  Erlangen,  instituted  a  number  of  exper- 
iments to  determine  the  exact  quantity  of  blood  that  re- 
mains behind  the  placenta  when  the  cord  is  tied  imme- 
diately after  birth,  and  also  Avhen  some  minutes  are  al- 
lowed to  elapse  before  the  ligature  is  applied.  *  He  found 
that  the  average  quantity  of  blood  remaining  behind  in 
the  placenta  when  the  cord  was  tied  immediately  after  the 
child  was  born,  was  192  gra^mmes  :  but  when  the  cord  was 
not  ligatured  till  after  the  placenta  had  been  pressed  off 
by  the  hand,  the  average  amount  of  blood  contained  in 
the  placenta  was  only  92.29  grammes.  In  other  words, 
when  the  usual  method  is  followed— viz.,  tying  the  cord 
as  soon  as  all  pulsation  has  ceased  in  it,  and  the  child  has 
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cried  out  lustily — the  child  is  deprived  of  100  grammes 
of  blood  wMch.  it  would  have  if  the  ligature  were  not 
applied  till  after  the  placenta  had  been  pressed  off.  It  is 
also  well  known  that  all  children  lose  weight  for  some 
days  after  birth,  the  amount  lost  being  estimated  at  an 
average  of  220  grammes ;  but  Prof.  Zweif el  found  that 
the  average  amount  of  this  loss,  when  the  ligature  had 
not  been  applied  till  after  the  expulsion  of  the  placenta, 
was  only  156  grammes. 

Dr.  Leopold  Meyer  f,  of  Copenhagen,  has  repeated  the 
experiments  of  Prof  Zweif  el,  but  has  arrived  at  very  dif- 
ferent conclusions.  He  found  the  following  results  in 
^Ye  cases  when  the  cord  was  tied  late — i.  6\,  after  the 
expulsion  of  the  placenta  : 

Weight  of  the  placenta.     Blood  contained. 

1.  502    gr.  70.34  gr.  or  14.01  per  ct.  1 

2.  527      "  85.5     "     "16.21        "         Average 

3.  600.5^'  104.36^'     ^'17.38        "      ^     15.07 

4.  426.5  '^  56.41'^     *' 13.23        "      |  percent. 

5.  496      "  72.04  "     "  14.52        "     J 

The  other  cases,  or  those  where  the  ligature  was 
applied  early,  he  divides  into  two  classes— (a)  where  the 
ligature  was  not  applied  till  after  the  cessation  of  the 
pulsation  in  the  cord,  and  (b)  where  it  was  ajDplied  as  soon 
as  the  children  were  born. 

In  three  cases  of  class  (a)  the  results  were  as  follows  : 

Weight  of  the  placenta.     Blood  contents. 

6.  737. 5  gr.  96.69  gr.  or  13.11  per  ct.  )  Average 

7.  458.5  "  79.71  "     "  17.39       "       \     17.25 

8.  600      "  127.57''     ''21.26       "      )  per  cent. 
A  more  difficult  question  to  answer  is — ^What  benefit 

or  use  is  this  immense  quantity  of  blood  to  the  foetus  1  It 
is  either  superfluous,  in  which  case  it  is  soon  got  rid  of 
by  disintegration  of  the  red  blood  corpuscles  and  absorp- 
tion of  the  serum  :  or  it  is  most  useful,  in  which  case  it 
must  be  looked  on  as  "reserve  blood,"  and  as  such  must 
tend  to  lessen  the  amount  of  loss  of  weight  which  such  chil- 
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dren  would  otherwise  siiifer  after  birth.  He  concludes, 
from  the  results  of  a  number  of  weighings  that  were 
undertaken  with  the  object  of  answering  this  question, 
that  children  whose  cord  was  ligatured  late — i.  e.,  after 
expulsion  of  the  placenta — lost  one  per  cent,  less  of  their 
entire  weight  than  other  children.  This  in  a  child  weigh- 
ing 3,303  grammes  would  amount  to  33  grammes,  which 
represents  a  very  considerable  increase  of  blood  and 
strength  ;  and  he  has  found,  moreover,  that  such  children 
begin  to  gain  flesh  from  one-third  to  one-half  a  day  sooner 
than  the  others. 

Dr.  Max  Wiener  publishes  the  results  of  some  experi- 
ments that  he  has  made  on  this  subject  in  the  ArcMv.  f. 
Gy)icekologie^  B.  xiv.,  j).  34,  which  in  the  main  agrees 
very  closely  with  those  obtained  by  a  very  similar 
method  by  Meyer.  He  remarked  in  the  course  of  his 
experiments  that  the  quantity  of  blood  that  remained  in 
the  placenta  was  very  ^^ariable  even  in  the  same  class  of 
cases.  This  diiference  could  not  be  put  down  to  the 
time  that  elapsed  before  the  cord  was  tied,  nor  to  the 
amount  of  uterine  contraction,  nor  to  the  development  of 
the  child.  He  thinks,  therefore,  that  this  great  differ- 
ence in  the  amount  of  blood  that  remains  behind  in  the 
placenta  in  almost  similar  cases  must  depend  on  the  diff- 
erent ratios  that  often  exist  between  the  size  of  the  child 
and  the  size  of  the  placenta,  and,  therefore,  between  the 
amount  of  blood  in  the  child  and  that  contained  in  the  pla- 
centa. Thus  we  may  And  two  well-developed  children  each 
weighing  3, 000  grammes,  whUe  the  placentae  weigh  600  and 
400  grammes  respectively,  and  consequently  the  amount 
of  blood  found  in  each  will  be  proportionate  to  the  size 
of  the  placenta  and  not  to  the  weight  of  the  children. 

Dr.  Leopold  Meyer  publishes  some  further  observa- 
tions on  this  subject  in  the  Centralblatt  fur  GyncBlw- 
logie^  for  April  26,  1879,  which  lead  to  conclusions  di- 
rectly opposed  to  those  of  Hofmeier.  The  latter  found 
that  children  whose  cord  was  tied  late  lost  1  percent,  less 
of  their  total  weight  during  the  first  few  days  of  their 
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istence,  and  that  they  began  to  gain  weight  from  one- 
third  to  one-half  a  day  sooner  than  those  whose  cord  was 
tied  immediately  after  birth.  Meyer  has  weighed  40 
children — in  20  of  them  the  cord  was  tied  early  and  20 
late.     The  average  weights  are  as  follows: 

Average  weight  after  birth. 

1  day 

2  days 

3 
4 
5 
6 
7 
8 
9 

10 


Cord  tied  late. 

Cord  tied  early. 

Difference. 

3203  gr. 

3268  gr. 

65  gr. 

3128  " 

3188  " 

60  " 

3013  " 

3069  " 

56  '' 

2990  " 

3085  " 

95  '* 

3054  " 

3134  " 

80  '* 

3094  " 

3192  " 

98  " 

3141  •' 

3233  " 

92  '' 

3181  " 

3287  " 

106  " 

3221   '• 

3310  " 

89  •* 

3261  " 

3353  *• 

92  " 

3277  " 

3383  '' 

106  " 

The  difference  here  shown  in  favor  of  the  cases  where 
the  cord  was  tied  early  depends,  Meyer  thinks,  on  the 
original  weights  of  the  children;  and  if  all  children  who 
weighed  above  3500  grammes  be  left  out  of  considera- 
tion, the  results  in  both  series  are  almost  exactly  identi- 
cal. Hence  he  concludes,  contrary  to  the  opinion  of 
Porak,  Budin,  Schucking,  Zweifel,  Hofmeier,  and  Riebe- 
mont,  that  the  time  that  is  allowed  to  elapse  between  the 
expulsion  of  the  child  and  tying  the  cord  has  no 
effect — or,  at  all  events,  in  comparison  to  other  in- 
fluences, has  next  to  no  effect — on  the  subsequent 
weight  of  the  child.  He  further  found,  contrary  to  the 
results  that  Hofmeier  brings  forward,  that  a  child  whose 
cord  was  tied  early  did  not  subsequently  lose  so  much  of 
its  weight  as  one  whose  cord  was  ligatured  late.  Hence 
tying  the  cord  late  does  not  increase  to  any  great  amount 
the  quantity  of  blood  in  the  foetal  circulation,  and  the  re- 
Bults  that  have  been  obtained  by  weighing  children  imme- 
diately after  birth  and  then  again  a  few  minutes  later  are 
founded,  he  thinks,  on  some  error  due  to  traction  on  the 
cord  or  some  other  cause. 

In  France  this  question  has  also  been  keenly  debated 
ever  since  Dr.  Budin  first  published  the  result  of  his  in- 
vestigations. Dr.  Ch.  Porak  contributed  a  most  exhaus- 
tive article  on  the  subject  to  the  JRevue  Men&uelle  de 


414  ABSTEACTS. 

Med.  et  de  CMr.  for  May  and  June,  1878.  He  agrees 
with  Dr.  Budin  as  to  the  amount  of  additional  blood  that 
enters  the  infantile  circulation  when  the  cord  is  tied  late, 
but  thinks  that  this  extra  blood,  far  from  being  any  ad- 
vantage to  the  infant,  as  Dr.  Budin  thinks,  is  rather 
positively  injurious  ;  for  such  children  are,  he  says,  much 
more  subject  to  infantile  jaundice  and  to  the  various 
ejffects  of  plethora,  such  as  hemorrhage  from  the  stomach, 
bowels,  and  vagina,  and  he  adduces  cases  in  support  of 
this  idea. 

The  Annates  de  Gynecologies  for  February,  1879,  con- 
tain a  paper  on  this  subject,  by  Dr.  Alban  Riebemont, 
the  value  of  which,  from  a  scientific  point  of  view  is,  how- 
ever, greatly  lessened  by  the  violent  polemic  tone  that 
pervades  it  throughout.  He  takes  Dr.  Porak  very  severely 
to  task  not  only  for  his  facts,  but  also  for  his  logic  and 
conclusions.     He  sums  up  his  paper  as  follows  : 

1.  By  ligaturing  the  cord  late  the  infantile  circulation 
receives  on  an  average  an  addition  of  92  grammes  of  blood 
{Budin). 

2.  This  blood,  which  is  contained  in  the  placental  ves- 
sels, is  most  necessary  for  the  full  establishment  of  the 
infantile  circulation. 

3.  The  blood  is  drawn  into  the  infantile  circulation 
chiefly  by  the  suction  power  exerted  by  the  expansion  of 
the  chest  walls  (Budin),  the  pressure  exerted  by  the  ute- 
rus on  the  placenta  (Schucking,  Porak)  having  no  con- 
siderable effect. 

4.  In  cases  of  asphyxia  where  the  child  has  a  bluish 
hue  the  cord  ought  not  to  be  immediately  tied,  nor 
should  any  haemorrhage  be  permitted  from  its  foetal  ex- 
tremity. 

5.  Ligaturing  the  cord  late  does  not  exjDose  the  child 
to  the  smallest  immediate  or  ulterior  danger. 

6.  The  infant  is  thereby  placed  in  the  most  advanta- 
geous circumstance  possible  for  its  development;  it  loses 
less  weight,  and  regains  what  it  has  lost  both  sooner  and 
quicker  than  if  the  ligature  be  made  immediately. 
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7.  The  expulsion  of  the  placenta  is  thereby  rendered 
•easier,  and  there  is  less  resistance  offered  to  its  escaping 
through  the  cervix  (Budin,  Schucking). 

8.  He  agrees  with  Hofmeier,  Zweifel,  Schucking,  and 
Budin,  that  the  cord  should  not  be  tied  till  the  pulsation 
in  it  has  entirely  ceased. — Dublin  Journal  of  Medical 
Science ^  June,  1879. 

SUPEEKIJMERAEY     IS'lPPLES     AND     MaMM^.  —  Dr.      J. 

MitcheU  Bruce,  Assistant  Physician  to  Charing  Cross 
Hospital,  has  made  an  investigation  of  this  subject 
{Journal  of  Anatomy  and  Physiology,  July,  1879)  based 
upon  the  study  of  165  cases  of  supernumerary  nipple 
discovered  during  the  physical  examination  of  the  chests 
of  the  out-patients  attending  at  the  Hospital  for  Con- 
sumption, Brompton,  under  the  care  of  the  writer.  The 
general  results  may  be  summarized  as  follows : — 

1.  That  65  cases  of  supernumerary  nipple  were  ob- 
served within  a  period  of  3  years. 

2.  That  of  315  individuals  taken  indiscriminately  and 
in  succession,  7.619  per  cent,  presented  supernumerary 
nipple. 

3.  That  9.11  per  cent,  of  207  men  examined  in  succes- 
sion presented  supernumerary  nipple ;  and  4.807  per 
cent,  of  104  women. 

4.  That  in  the  great  majority  of  instances  the  super- 
numerary nipple  was  single  ;  but  it  was  without  excep- 
tion situated  on  the  front  of  the  trunk  below  and  within 
the  ordinary  nipple ;  and  more  frequently  on  the  left 
side  than  on  the  right. 

5.  That  the  distance  of  supernumerary  nipple  from 
the  ordinary  nipple  was  very  various,  and  that  from  the 
measurements  of  these  distances  a  series  of  numbers 
may  be  obtained  which  may  possibly  suggest  the  unit  of 
distance  between  the  successive  pairs  of  nipples  in  the 
original  type. 

6.  That  a  supernumerary  nipple,  though  frequently 
well  marked,  is  more  frequently  small  or  deficient  in  one 
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or  more  of  its  elements — papilla,  areola,  follicles  or  hairs^ 

7.  That  in  no  case  was  the  supernumerary  organ  physi- 
ologically active;  but  that  in  a  few  cases  supernumerary 
glands  appeared  to  be  present  (in  single  women). 

8.  That  inheritance  was  not  traced  in  any  instance. 

9.  That  in  more  than  one  instance  the  anterior  abdom- 
inal wall  was  the  seat  of  the  abnormality. 

Is  Pilocarpi^  an  Oxytocic  ? — In  the  London  Medical 
Record  for  January,  1879,  there  is  an  account  of  the  ex- 
periments of  Dr.  Hyernaux  with  this  drug  upon  preg- 
nant rabbits.  The  results  arrived  at  were  that  the  drug 
produced  no  symptom  of  labor,  but,  when  persevered  in, 
reduced  the  animal  to  a  moribund  condition.  In  these 
experiments  the  drug  was  administered  by  hypodermic 
injection.  The  results  obtained  by  Dr.  Hyernaux  on 
pregnant  women  were  similar.  He  administered  the  drug 
by  hypodermic  injections  to  two  women.  In  the  first 
woman  labor  resulted,  but  she  had  already  been  sub- 
jected to  warm  water  enemas,  and  warm  hip-baths,  which 
had  excited  the  commencement  of  labor.  In  the  case  of 
the  second  woman,  who  was  subjected  to  the  action  of 
pilocarpin  alone,  labor  did  not  result.  The  constitutional 
symptoms,  however,  which  were  produced  were  marked. 
Immediately  after  the  subcutaneous  injection  of  three- 
tenths  of  a  grain  of  chlorohydrate  of  pilocarpin,  the- 
patient' s  eyes  became  brilliant,  then  humid  and  tearful, 
the  sight  was  obscured  without  great  alteration  of  tho 
pupil,  the  face  became  covered  with  sweat,  which  poured 
off  in  large  drops.  The  pulse  rose  to  160  per  minute,  the 
respiration  to  30.  The  whole  body  was  bathed  in  sweat. 
The  hands  and  feet  v/ere  cold  and  sticky.  There  was 
profuse  ptyalism,  accompanied  by  watery  vomit  and  diar- 
rhoea. The  urine  was  abundant.  Lastly,  it  is  stated  that 
the  patient  felt  very  ill.  JSTot  the  slightest  symptom  of 
labor  resulted  from  all  this  suffering,  although  this  patient 
received  three  injections.  In  the  Medical  Record  for- 
February  a  case  is  reported  by  Dr.  Klein wachter,  in  whick 
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three  injections  were  given,  and  labor  resulted  at  the  end 
of  three  days.  The  lying-in  was  attended  by  symptoms 
of  metritis,  but  the  patient  recovered.  In  the  same  num- 
ber of  the  same  Journal  is  reported  a  case  in  which  Mr. 
Clay,  of  Birmingham,  induced  labor  by  pilocarpin.  Eight 
injections  were  given,  and  by  Hh.^  fourth  day  the  os  uteri 
was  dilated  to  the  size  of  a  halfpenny,  but  was  still  rigid. 
The  constitutional  symptoms  as  seen  inHyernaux's  cases 
were  present,  and  it  is  stated  that  at  the  end  of  six  min- 
utes after  the  first  injection  the  pulse  was  62,  and  hardly 
perceptible.  The  collapse  was  so  great  that  it  was  feared 
she  would  not  rally.  The  dilatation  was  eventually  ef- 
fected by  Barnes' s  bags,  and  a  living  child  delivered  by 
the  forceps. 

Parisi,  of  Yerona,  relates,  in  the  Gazette  Medica  Ital- 
^ana  delle  Provincie  Yenette^  a  case  in  which  the  pilo- 
carpin failed.  Bergesio  read  an  account,  at  the  Congress 
of  the  Italian  Medical  Association,  of  two  cases  in  which 
it  was  necessary  to  resort  to  Krause'  s  method  of  inducing 
labor  to  aid  the  action  of  the  pilocarpin.  Dr.  Cuzzi,  of 
Milan,  also  failed  in  two  cases  to  induce  labor  by  means 
of  the  alkaloid.  Whether  or  not  pilocarpin  may  be  of 
use  in  combating  the  ursemic  complications  of  eclampsia 
remains  to  be  seen.  Possibly,  its  diaphoretic  and  sialog  - 
ogic  properties  may  be  turned  to  account  in  the  treatment 
of  puerperal  convulsions.  It  is  in  this  direction  that 
future  trials  should  be  made.  The  rapid  action  of  the 
■drug  upon  the  skin  and  salivary  glands  must  be  an  im- 
portant point  in  its  favor  in  dealing  with  eclampsia. 

Clearly  the  term  oxytocic  (hastener  of  labor)  cannot  be 
applied  to  a  drug  the  effects  of  which  are,  after  days  of 
misery  and  dangerous  illness,  to  reduce  the  patient's 
health  and  strength  to  the  lowest  ebb,  while,  perhaps, 
dilating  the  os  to  the  size  of  a  halfpenny,  and  most  likely 
not  changing  it  in  the  smallest  degree.  Whatever  the 
value  of  the  drug  may  be,  it  is  not  oxytocic.  Professor 
Demme,  of  Berne,  says  that  pilocarpin  is  an  efficacious 
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diaphoretic  and  sialogogue  in  the  treatment  of  certaiiE 
diseases  of  young  children.  In  appropriate  doses,  it  is 
well  borne  by  the  youngest  patients.  Unpleasant  symp- 
toms are  very  rare,  and  can  probably  be  altogether  pre- 
vented by  small  doses  of  brandy  before  the  injection. 
The  cases  in  which  it  seems  especially  suitable  are  the 
parenchymatous  inflammation  of  the  kidney,  with  dropsy, 
following  scarlatina  and  diphtheria.  The  ages  of  the 
patients  have  been  between  nine  months  and  twelve  years. 
The  doses  administered  have  been  from  five  milligrammes 
to  two  centigrammes. — British  Medical  Journal,  Sept, 
27,  1879. 

Intestinal  Obstruction  successfully  treated  by 
Puncture  of  the  Small  Intestine. — Dr.  W.  H. 
Broadbent,  Physician  to  St.  Mary's  Hospital,  reports 
{British  Med.  Journal,  Sept.  27,  1879),  the  following 
interesting  case : — 

In  Febrhary,  1877,  I  was  called  by  Mr.  Payner  to  a 
maiden  lady,  aged  about  60,  who  presented  the  usual 
symptoms    of    intestinal    obstruction — severe    tormina, 
vomiting,  and  great  distension  of  the  abdomen.     The 
seat  of  the  obstruction  was  made  out  to  be  in  the  neigh- 
borhood of  the  caecum,  the  transverse  and  descending 
colon  being  empty.     Opium  and  belladonna  were  given^ 
food  withheld,  and  enemata  administered;  and,  the  pain 
and  vomiting  being    quieted,   an  examination   of   the 
rectum  was  made  at  a  subsequent  consultation,  when  a 
solid  mass  was  felt  pressing  down  into  the  pelvis  on  the 
right  side.     It  was  pushed  up  as  far  as  possible,  and 
very  shortly  flatus  and  feces  began  to  pass.     It  was 
ascertained,    on    inquiry  after    the    examination,    that 
about  nine  or  ten  years  previously  the  patient  had  been 
tapped,  and  that  the  contents  of  a  suppurating  ovarian 
cyst  had  been  withdrawn.      The  shrivelled  cyst  had 
formed  a  tumor  in  the  right  inguinal  region,  where  she 
had  been  accustomed  to  feel  it,  and  where  it  was  found 
after  the  attack.     The  obstruction  was  attributed  to  dis^ 
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placement  of  this  tumor  downwards,  giving  rise  either 
to  pressure  upon  the  bowel,  or  more  probably  to  drag- 
ging by  adhesion. 

There  was  a  slight  return  of  obstruction  in  March,  and 
again  in  June,  brought  on  by  imprudent  exertion;  in  the 
autumn  she  had  a  more  severe  and  prolonged  attack* 
while  at  the  seaside. 

On  May  14,  1878,  I  was  again  called  to  this  lady  by 
Mr.  Rayner.  She  had  then  been  suffering  from  com- 
plete obstruction  of  the  bowel  for  several  days,  which 
persisted  in  spite  of  the  treatment  which  had  on  the 
several  previous  occasions  been  successful.  The  tumor 
formed  by  the  old  cyst  could  now  be  indistinctly  felt  in 
the  right  inguinal  region  notwithstanding  the  great  dis- 
tension of  the  abdomen,  and  was  only  just  reached  by 
the  rectum;  the  rectum  was  held  open  by  adhesions,  so 
that  on  passing  the  sphincter  ani  the  finger  moved  freely 
in  all  directions  in  a  large  cavity.  A  vaginal  examina- 
tion was  impracticable,  on  account  of  the  contracted 
state  of  this  passage. 

The  treatment  was  continued:  in  addition  to  the  opium 
(gr.  j)  and  belladonna  (gr.  i)  pill  taken  every  three  or 
four  hours,  and  poultices  with  opium  and  belladonna 
over  the  abdomen,  morphia  was  injected  hypodermically. 
IN'o  food  was  given  by  the  mouth,  but  enemata  of  beef- 
tea  and  brandy  were  administered  every  three  or  four 
hours,  while  once  a  day  a  copious  enema  of  water  or 
gruel  was  employed,  for  the  double  purpose  of  contribut- 
ing to  the  relief  of  the  obstruction  and  of  washing  out 
the  rectum  and  removing  particles  deposited  from  the 
beef-tea,  these  being  liable  to  l^ecome  acid  and  set  up  ir- 
ritation, which  causes  the  nutrient  injections  to  be  ex- 
pelled. 

'No  good  result  was  obtained ;  and  at  length,  after 
nearly  a  fortnight  of.  anxious  watching,  and  when  com- 
plete obstruction  had  lasted  three  weeks,  the  intestine 
was  punctured  by  a  long  aspirator-needle.  The  aspirat- 
or was  used  at  first,  but  was  found  to  be  unnecessary;  an 
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enormous  amount  of  gas  gradually  escaped,  the  tension 
of  the  abdominal  walls,  which  had  seemed  ready  to  split, 
was  relieved,  and  two  days  later  (May  29th)  fseces  and 
flatus  began  to  pass  naturally. 

Another  attack  came  on  in  January,  1879,  and  when  I 
*  saw  the  patient  with  Mr.  Bridges  on  January  4th,  com- 
plete obstruction  had  existed  for  several  days.  The 
attempt  was  made  to  procure  relief  by  enemata,  hypo- 
dermic injections  of  morphia,  external  applications  of 
opium  and  belladonna  on  poultices,  and  in  effect  by 
treatment  similar  to  that  already  described,  but  in  vain. 
Ice  also  was  applied  over  the  right  iliac  region  ;  it  gave 
relief  from  suffering,  but  did  not  set  the  bowels  free. 
The  patient  begged  from  the  first  that  the  gas  might  be 
drawn  off,  as  in  the  previous  attack  ;  and,  as  there  was 
no  improvement,  this  was  done,  without  waiting  for  the 
same  length  of  time,  on  January  8th.  The  distension 
was  removed,  and  during  the  following  night  a  copious 
evacuation  from  the  bowels  put  an  end  to  the  danger. 

At  this  time,  indistinct  fluid  vibration  was  detected  in 
the  right  inguinal  region  instead  of  the  solid-feeling 
tumor,  and,  on  the  subsidence  of  the  abdominal  disten- 
sion, it  was  well  marked.  It  was  accordingly  determined 
that  on  any  recurrence  of  obstruction  an  attempt  should 
be  made  to  remove  the  cause  by  aspiration  of  the  cyst, 
which  was  evidently  refilling  after  an  unusually  long 
interval.  The  recurrence  happened  in  May  of  this  year, 
and  I  was  called  to  the  patient  on  the  7th  by  Mr.  Gawith, 
to  whose  care  she  had  been  transferred.  She  had  been 
suffering  from  bronchitis,  and  still  had  a  severe  cough. 
There  were  all  the  indications  of  obstruction  ;  the  signs 
of  fluid  in  the  right  inguinal  region  were  more  distinct ; 
and,  on  examination  jper  rectum^  an  elastic  tumor  could 
be  felt  high  in  the  pelvis,  from  the  surface  of  which 
projected  two  or  three  small  secondary  cysts.  On  the 
9th,  a  moderate  sized  aspirator-needle  was  plunged  into 
the  cyst,  and  about  six  pints  of  dark  brown  fluid  were 
drawn  off'  without  any  unfavorable  results.     At  first  it 
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seemed  as  if  the  desired  effect  was  about  to  follow :  a 
little  flatus  was  said  to  escape  when  the  enemata  were 
used,  and  a  small  quantity  of  fsecal  matter  was  felt  in 
the  rectum  on  examination.  This  promise  was,  however, 
illusory,  and,  as  the  distress  increased,  the  intestine  was 
once  more  punctured  on  May  20th.  A  considerable 
amount  of  gas  had  escaped  ;  and  the  extreme  distension 
was  relieved,  though  not  to  the  degree  required,  when, 
in  the  act  of  coughing,  the  coil  in  which  the  needle  was 
planted  was  suddenly  displaced  to  the  left  and  slightly 
downwards,  carrying  with  it  the  needle,  which  now  lay 
flat  on  the  abdominal  wall.  It  was  immediately  with- 
drawn ;  but  this  was  followed  by  a  free  escape  of  gas, 
which  first  issued  with  a  hissing  sound  from  the  aper- 
ture in  the  skin,  but  soon  rushed  into  the  subcutaneous 
cellular  tissue,  and  produced  emphysema,  which  rapidly 
spread.  This  was  circumscribed  by  pressure  made  by 
the  hands,  which  also  had  the  effect  of  directing  any  gas 
which  had  escaped  into  the  peritoneal  cavity  to  the 
internal  opening  in  the  abdominal  wall.  Another  needle 
was  at  once  plunged  into  a  neighbouring  coil  of  intes- 
tine, to  take  off  pressure  and  prevent  gas  from  passing 
into  the  coil  from  which  it  had  escaped  after  withdrawal 
of  the  needle.  Finally,  when  all  issue  of  gas  from  the 
intestine  appeared  to  have  ceased,  the  subcutaneous 
emphysema  was  removed  by  squeezing  towards  and  out 
of  a  puncture  made  by  a  lancet. 

Strange  to  say,  no  bad  effects  of  any  kind  followed; 
but  the  pressure  had  not  been  sufficiently  reduced  to 
permit  of  the  removal  of  the  obstruction.  The  distension 
soon  became  as  great  as  ever;  and,  with  considerable 
hesitation,  the  operation  was  repeated  four  days  later. 
More  gas  escaped;  the  abdomen  became  soft  and  yield- 
ing, almost  flaccid;  when  exactly  the  same  accident  oc- 
curred again:  the  patient  coughed  and  displaced  the 
intestine,  the  needle  had  to  be  hastily  withdrawn,  it  was 
followed,  as  before,  by  gas  which  escaped  from  the 
puncture  and  rapidly  diffused   itself  under  the  skin, 
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where  its  progress  could  be  both  seen  and  felt.  Similar 
precautions  were  taken,  and  happily  no  inflammation 
followed,  but,  on  the  contrary,  a  copious  stool,  and  the 
bowels  have  since  continued  to  act. 

Since  the  above  was  written  the  patient  has  again  suf- 
fered from  obstruction,  which  was  not  relieved  till  the 
intestine  had  been  punctured.  This  was  done  on  August 
1st  with  the  same  fortunate  result  as  before. 

I  have  recommended  and  practised  puncture  of  the 
intestine  several  times  in  intestinal  obstruction,  and  have 
never  seen  injurious  effects.  The  precautions  which  I 
consider  necessary  are  the  following: — 

1.  To  secure,  if  possible,  absolute  freedom  from  peris- 
taltic action  of  the  bowel.  This  is  done  by  giving  an  extra 
dose  of  opium  by  the  mouth,  or  a  considerable  hypoder- 
mic injection  of  morphia,  or  both,  three  or  four  hours 
beforehand.  No  food  of  any  kind  should  have  beern 
taken  for  some  time. 

2.  To  select,  if  possible,  a  coil  of  intestine  which  shall 
contain  only  gas,  and  not  liquid.  This  will  be  in  the 
jejunum,  and  is  to  be  found  above  the  umbilicus  rather 
than  below  it.  An  indispensable  condition  is,  that 
scarcely  any  food  shall  have  been  taken  during  the  entire 
attack. 

3.  To  pierce  the  coil  exactly  at  its  most  convex  part. 
The  abdomen  should  be  carefully  watched  for  some  time 
at  every  visit,  and  especially  before  the  operation.  In 
some  cases,  where  the  walls  are  thin,  the  outlines  of 
various  coils  may  be  traced  even  in  repose  ;  but  this  wiE 
be  more  distinct  when  peristalsis  is  provoked  by  pressure,, 
friction,  or  manipulation  of  one  kind  or  another ;  it  will 
be  seen  also  which  coils  shift  and  which  keep  the  same 
position  when  contracting.  The  spot  chosen  for  the 
puncture  should  be  as  nearly  as  possible  over  the  centre 
of  a  coil  which  does  not  roll  about,  and  by  preference  in 
the  linea  alba.  If  the  needle  happens  to  hit  the  line  of 
contact  between  two  coils,  it  may  tear  both. 

4.  To  exercise  great  care  and  patience  during  the  escape 
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of  the  gas.  The  needle  should  be  held  lightly,  but  rather 
firmly,  perpendicular  to  the  abdominal  wall,  and  should 
not  be  allowed  to  follow  too  readily  any  movement  of  the 
intestine.  Under  the  circumstances  of  obstruction,  the 
respiratory  movements  are  not  great.  As  the  gas  escapes 
from  the  coil  selected  for  puncture,  it  will  collapse  under 
pressure  from  neighboring  coils,  and  the  flow  through 
the  needle  will  cease  ;  very  soon,  however,  the  air  in  the 
intestine  will  distribute  itself  and  enter  the  empty 
portion,  when  it  will  again  escape.  This  may  be  aided 
by  gentle  manipulation  and  pressure ;  but  they  should 
not  be  hastily  resorted  to  ;  nothing  is  gained  by  hurry. 
Should  the  tube  get  blocked,  aspiration  may  free  it ;  but 
it  is  safer  to  drive  a  little  air  through  the  tube  into  the 
bowel  than  to  exert  powerful  suction,  which  may  draw 
the  mucous  membrane  against  the  sharp  needle. 

It  is  better  not  to  put  on  a  bandage  after  the  operation. 

Puncture  of  the  intestine  can  relieve  obstruction  only 
very  rarely,  and  under  exceptional  circumstances.  In 
the  case  related,  in  which  there  was  a  reason  to  suppose 
that  the  cause  of  obstruction  was  external  to  the  bowel,, 
and  was  due  to  pressure  by  the  tumor,  or  by  adhesion, 
or  to  displacement  and  dragging  of  a  portion  of  intestine,, 
it  was  hoped  that  removal  of  distension  might  permit  the 
parts  to  return  to  their  previous  condition  and  situation; 
and  other  conditions  may  be  imagined  in  which  this  might 
occur,  but  it  could  have  no  effect  on  a  stricture  or  intus- 
susception. My  own  experience,  however,  would  lead 
me  to  recommend  puncture  as  a  palliative;  and  though  I 
have  no  experience  to  guide  me,  I  should  think  it  might 
be  a  useful  preliminary  to  inflation,  manipulation,  suspen- 
sion of  head  downwards,  or  other  procedures  in  intussus- 
ception, twisting,  or  imprisonment  of  the  bowel  by  ad- 
hesions. 
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Heeoic    Treatment. — From    Summlung    XUnische 
Yortrage. — A   man,    thirty-three  years  of  age,    had  a 
chancre  three  years  ago,  followed  by  eruptions  of  secon- 
dary syphilis,  which  got  well  under  mercurial  treat- 
ment.     For  the  past  year  he  had  no  specific  trouble 
of  any  kind,   and  no  treatment,    until  Dec.    25th.     He 
then  began  to  complain  of  a  sore  throat,   which,  with 
ordinary  remedies,  got  no  better,  but  rapidly  worse.     On 
the  10th  of  January  he  presented  himself  to  Prof.  Oertel 
^t  his  clinic,  when,  upon  examination,  the  posterior  wall 
of  the  pharynx  and  sides  of  the  pharynx  and  uvula  were 
inflamed,  reddened,  and  infiltrated;  on  the  uvula  begin- 
ning   ulcerations    were    noticed,   also    on    the    surface 
of   the   tonsils.     At   this  time  a   gargle   was   ordered, 
and  he  was  asked  to  call  again  in  a  few  days.     Prof. 
Oertel  having  been  called  out  of  town  on  the  13th  of  Jan- 
uary, the  patient  did  not  again  present  himself  till  the 
15th,  when  he  was  brought  into  the  hospital  in  a  dying 
condition,    almost    suffocated,   with    intense    dyspnoea, 
breathing  long  and  wheezing,   inspirations   10-12    per 
minute,  pulse  almost  imperceptible,  surface  of  body  cold, 
face  and  hands  cyanosed,  and  almost  voiceless  and  speech- 
less.    Examination  by  Professor  JSTussbaum  gave  little 
satisfaction,  simply  showing  an  occlusion  of  the  laryngo- 
pharyngeal space  by  stricture,   ulceration  of  posterior 
pharyngeal  wall  in  a  reparative  condition,  uvula  drawn 
to  right  pillar  of  pharynx  and  there  attached;  and  per- 
foration of  soft  palate.     What  condition  the  larynx  was 
in  could  not  be  determined;  opening  through  which  he 
breathed  could  not  be  seen.     It  was  supposed  that  the 
ulcerative  process  had  destroyed  the  epiglottis,  and  closed 
the  upper  portion  of  the  larynx.     The  indication  was 
tracheotomy,  which  was  immediately  performed  by  Pro- 
fessor Nussbaum,  with  prompt  relief  to  the  patient,   so 
that  he  was  able  to  leave  the  hospital  in  a  few  days,  after 
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having  been  put  on  mixed  treatment.     On  the  25t]i  of 

January  he  again  presented  himself  to  Professor  Oertel 

for  further  treatment.     Examination  showed  an  almost 

complete  stricture  of  the  pharynx,   extending  from  the 

base  of  the  tongue  to  the  sides  and  posterior  wall  of  the 

pharynx,  a  small  opening,  not  even  admitting  a  probe,  a 

little  to  the  left  of  the  centre  of  the  stricture,   which 

formed  a  sort  of  lid  over  the  larynx  and  oesophagus. 

Through  this  small  opening  the  patient  took  food  and 

breathed.     Posterior  wall  of  pharynx  of    an  ash-gray 

color,   presenting  an  arch-like  appearance.     'No    more 

ulcerations;  soft  palate  perforated  and  uvula  attached  to 

right  side  of  pharynx.     Patient  wore  a  tracheal  tube; 

now  only  had  occasional  attacks  of  dyspnoea,  with  an 

occasional  choking  and  coughing  when  he  attempted  to 

swallow  quickly.     He  could  only  take  liquid  food,   but 

sufficient  to  sustain  him.     Opinion  of  Professor  Oertel 

was  same  as  that  of  Professor  Nussbaum,  that  epiglottis 

was  destroyed  and  upper  portion  of  larynx  was  closed 

by  the  stricture.     Condition  of  vocal- cords  not  known; 

how  larynx  closed  during  deglutition — for  food  and  air 

passed  through  the  same  small  opening — ^was  not  known. 

I  thought,  and  Professor  Oertel  agreed  with  me,  that 

during  the  act  of  degluition  the  base  was  lifted  and  drawn 

backward  in  such  a  way  as  to  approach  post-pharyngeal 

wall,  bringing  the  small  aperture  over  the  oesophagus, 

at  the  same  time  closing  the  larynx,  the  closure  being 

aided  by  the  aryteno-epiglottidean  folds,  which,  although 

they  could  not  be  seen,  were  supposed  present,  and  cases 

of  complete  destruction  of  the  epiglottis,   reported  by 

Bruns,  Turck,  etc.  Its  function  was  known  to  be  replaced 

by  those  folds,  and  in  my  opinion  aided  by  the  tongue 

(base)    approaching   the    pharyngeal    wall.      Professor 

Oertel  proposed  to  operate;  to  dilate  the  opening  with  a 

knife.     Sounds  were  passed  every  other  day  to  get  the 

patient  used  to  an  instrument,  till  February  10th,  when 

the  first  operation  was  performed.     An    incision   was 

made  forward  toward  the  tongue;  bleeding  was  slight;  he 
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was  ordered  to  gargle  with  cold  water.  At  this  time  it 
was  noticed  that  he  could  gargle  much  easier.  When  he 
was  asked  if  it  pained  him,  he  said  ''  only  a  little  "  so 
distinct  that  everybody  present  understood  him,  he  hav- 
ing been  almost  voiceless  and  entirely  speechless.  This 
operation  was  followed  by  two  more  on  the  13th  and  18th 
of  February,  two  lateral  incisions  then  having  been  made; 
opening  would  then  admit  a  finger.  Examination  after 
second  operation  showed,  to  the  astonishment  of  all 
present,  that  the  larynx  was  perfectly  intact,  epiglottis 
was  entire,  vocal  cords  were  normal.  He  could  not 
breathe  without  the  tracheal  tube,  deglutition  was  no 
more  interfered  with,  and  the  patient  rejoiced  in  the 
fact  that  he  was  again  able  to  drink  lager  beer. 

The  principal  points  of  interest  in  this  case  are  the 
^completeness  of  the  stricture,  its  seat,  the  rapidity  of 
the  ulcerative  process,  the  rapidity  of  the  reparative 
process  at  the  time  without  specific  treatment,  and  the 
larynx  being  perfectly  intact. 


Enterotomy. — At  a  meeting  of  the  Medical  Society  in 
Marburg,  held  last  year.  Professor  Koser  related  {Ber- 
liner Klin.  Woollens clir if  t^  June  30th)  a  case  of  enter- 
otomy  for  stricture  of  the  bowel,  and  made  some  remarks 
on  the  subject.  In  the  case  referred  to,  the  sloughing 
and  separation  of  an  invaginated  portion  of  the  small  in- 
testine was  preceded  by  the  formation  of  a  cicatricial 
stricture  ;  and  an  attempt  was  made  to  relieve  the  patient 
by  enterotomy  and  the  division  of  the  cicatricial  tissue. 
The  patient  died  of  peritonitis.  Dr.  Boser  concluded  his 
communication  with  the  following  remarks  on  enter- 
otomy. 1.  After  opening  the  abdomen,  the  best  plan,  as 
a  rule,  is  to  introduce  the  hand  as  far  as  the  csecum,  and 
thence  trace  upwards  from  the  lower  end  of  the  small  in- 
testine ;  provided,  of  course,  that  there  be  no  reason  for 
believing  the  stricture  to  be  in  the  large  intestine  or  in 
any  other  special  part.     2.  When  it  is  necessary  to  make 
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an  incision  into  and  to  empty  a  portion  of  intestine  that 
is  very  full,  it  is  safest  to  draw  this  portion  of  bowel  for- 
ward and  to  lay  the  patient  on  his  side,  in  order  to  pre- 
vent the  escape  of  the  contents  of  the  bowel  into  the 
abdominal  cavity.  3.  In  these  circumstances,  the  escape 
of  the  intestinal  contents  is  at  first  impetuous  and  explo- 
sive, afterwards  intermittent.  The  first  outflow  is  caused 
by  elastic  resiliency ;  that  which  follows,  by  the  peris- 
taltic action  of  the  muscles.  4.  In  order  to  restrain  this 
secondary  escape,  it  may  be  of  advantage  to  apply  pro- 
visional sutures  to  the  opening  in  the  bowel,  and  to  fasten 
the  intestine  by  the  threads  to  the  wound  in  the  abdomi- 
nal wall.  After  this,  the  sutures  may  be  loosened  when 
necessary,  and  the  contents  of  the  intestine  allowed  to 
.escape.  This  is  in  accordance  with  Nelaton's  teaching, 
that  in  many  cases  only  a  temporary  opening  of  the 
bowel  is  necessary,  and  not  a  permanent  artificial  anus. 
5.  A  temporary  opening  of  the  intestine  is  especially  in- 
dicated in  cases  of  valvular  stricture,  where  the  portion 
of  bowel  above  the  valve  is  much  distended.  6.  Among 
the  forms  of  intestinal  stricture  demanding  enterotomy, 
tha,t  which  follows  local  peritonitis  after  the  successful 
application  of  taxis  for  hernia  merits  special  attention. 
If,  some  weeks  after  the  reduction  of  a  strangulated 
hernia,  symptoms  of  ileus  appear,  there  is  reason  for  sus- 
pecting the  presence  of  inflammatory  adhesion  and  con- 
traction. This  suspicion  was  confirmed  in  a  case 
which  had  recently  occurred,  in  which  enterotomy  was 
performed,  too  late,  on  the  twenty-third  day  after  symp- 
toms of  obstruction  appeared. 


[N'eeyous  Vomiting  in  Pregnancy  Cured  by  Elec- 
tricity.— Dr.  da  Yenezia  relates  in  the  Giornale  Veneto 
di  Scienze  Med.  a  case  of  chronic  nervous  vomiting  in 
pregnancy  which  was  cured  by  electricity.  The  patient 
was  a  young  woman  aged  24,  in  the  seventh  month  of  her 
first  pregnancy.     She  had  been  suffering  for  the  last  two 
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years  from  frequent  attacks  of  vomiting  after  food,  which 
had  been  so  frequent  during  the  last  month  that  she  had 
become  greatly  reduced  in  strength.  The  usual  thera- 
peutic agents  were  then  employed  ;  but,  as  no  relief  was 
obtained  through  them,  the  author  resolved  to  try  elec- 
tricity. A  faradic  current  of  moderate  strength  was 
used,  one  of  the  rheophores  being  applied  to  the  side  of 
the  neck  along  the  course  of  the  vagus  nerve,  and  the 
other  to  the  epigastrium.  After  the  first  sitting,  the 
patient  felt  better  ;  and  after  the  fourth  the  vomiting  had 
entirely  ceased.  The  patient  had  six  sittings  of  five 
minutes  each,  and  after  eighteen  days  she  left  the  hos- 
pital cured  and  able  to  retain  her  food.  The  author 
draws  attention  to  this  fact,  because  electricity  has  not 
yet  become  much  used  in  the  vomiting  of  pregnancy,  and 
also  because  it  tends  to  confirm  Professor  Semmola'  s  ob- 
servations concerning  its  remarkable  effects  in  nervous 
vomiting.  Semmola,  however,  always  uses  the  constant 
current. 
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"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas.'* 


nUnical  Lecture  on  GyncBcology. — By  Moe'teose  A. 
Pallet,  M.  D.,  Prof,  of  G-ynsecology,  Med.  Dept.,  Uni- 
versity of  the  City  of  IS'ew  York.  (Phonographically 
reported  for  Gaillard'  s  Med.  Journal. 

Case  LIII. — Endo-Metritis.  Anteversion,  Mrs.  Lilly 
Pierce,  born  U.  S.,  age  24,  began  to  menstruate  at  12, 
and  was  married  at  the  age  of  16.  Five  years  ago,  three 
years  after  her  marriage,  she  had  a  child  which  she  states 
was  born  prematurely,  the  labor  coming  on  at  the  eighth 
month  ;  the  child  lived  six  weeks.  She  has  never  had  a 
miscarriage.  Since  the  birth  of  her  child  she  has  suf- 
fered from  uterine  pains,  which  are  worse  two  or  three 
days  before  the  catamenial  discharge  comes  on,  and  which 
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continne  during  the  period  of  lier  menstrual  flow,  which 
varies  from  two  to  seven  days.  She  has  a  slight  leucor- 
rhoea,  together  with  headache, and  dyspeptic  symptoms. 

This  is  the  history  with  which  she  presents.  From 
her  appearance  you  could  expect  headache,  as  she  lacks 
a  healthy  color  and  looks  thin  and  fragile.  Now  the 
point  to  determine  in  this  case,  as  in  all  such  cases,  is 
whether  the  trouble  comes  from  the  pelvis,  more  particu- 
larly, or  from  the  uterus  and  generative  circle. 

As  I  have  told  you  before,  in  the  study  of  gynaecology, 
as  in  the  study  of  all  other  special  departments  of  med- 
icine, you  cannot  make  any  headway  in  practice,  until 
you  are  pretty  thoroughly  familiar  with  the  details  of 
that  specialty,  and  in  order  to  gain  this  familiarity,  you 
must  flrst  have  become  familiar  with  the  principles  of 
pathology  and  general  medicine,  without  which  you  can- 
never  successfully  ride  the  baffling  waves  of  any  specialty? 
Now  what  questions  present  themselves  to  the  mind  of  a 
thinking  man  in  the  consideration  of  the  case  before  us. 
Why  does  she  have  head  ache  ?  Why  dyspepsia  ?  Why 
does  she  not  bear  children  ?  That  she  can  bear  children 
is  demonstrated  from  the  fact  that  she  has  borne  a  living 
child.  She  has  never  had  any  abortions,  has  not  been 
pregnant  since  the  birth  of  her  child,  but,  she  has  had 
uterine  pains  from  the  time  her  child  was  bom  up  to  the 
present  time.  We  know  that  unless  there  is  proper 
shrinking,  a  healthy  involution  of  the  uterus  after  the 
birth  of  a  child,  we  have  as  a  result  uterine  trouble. 
The  uterus  instead  of  being  reduced  to  the  normal  size, 
which  we  will  represent  by  the  figure  3,  considering  the 
enlarged  uterus  as  represented  by  100,  comes  down  to 
9,  12  or  24  ;  or  in  other  words  it  is  3,  4  or  8  times  as  large 
as  normal,  always  regarding  the  pregnant  uterus  at  100. 
Now  what  does  this  beget  ?  It  begets  first  and  foremost 
a  faulty  circulation  in  the  uterus,  the  veins  remain  too 
large  and  therefore  give  rise  to  a  mechanical  stasis  which 
is  kept  up  all  the  time.  This  begets  what  ?  A  hyper- 
tropny  of  the  organ  and  its  sinking  in  the  cavity  of  the 
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pelvis,  wliicli  constitutes  prolapsus.  The  enlargement  and 
d.ilatation  of  the  blood  vessels  give  rise  to  congestion  of 
the  mucous  membrane  lining  the  cavity  and  the  neck,  and 
as  a  result  we  have  uterine  catarrh,  and  that  congested 
mucous  membrane  in  turn  reacts  and  begets  reflex  irri- 
tability, and  we  have  what  ?  Changes  first  and  primarily 
in  the  great  sympathetic  nervous  system.  The  uterus  is 
the  great  centre  of  the  telegrnphic  nervous  system,  and 
when  there  is  anything  wrong  in  this  great  centre,  the 
news  is  at  once  conveyed  to  some  of  the  various  parts  of 
the  body,  with  which  it  is  in  direct  communication,  and 
therefore  we  have  reflex  nerve  trouble.  Clinically  one 
of  the  commonest  forms  of  this  reflex  nerve  trouble  is 
headache.  We  may,  however,  have  intercostal  neuralgia, 
neuralgia  of  the  fifth  pair  of  cranial  nerves,  mammary 
pains,  excessive  pain  in  the  nipples,  in  the  palms  of  the 
liands,  and  in  fact  anywhere  you  can  imagine  a  sensory 
nerve  to  be  distributed,  you  may  have  this  reflex  pain. 
ISiOw  I  would  think  that  this  patient  has  her  neuralgia, 
cephalalgia,  and  dyspepsia,  in  consequence  of  uterine 
trouble,  and  what  is  this  uterine  trouble  ?  Most  prob- 
ably, subinvolution  of  the  uterus,  but  there  may  be 
other  trouble.  She  has  pains  which  commence  before  and 
continue  during  menstruation ;  this  would  lead  one  to 
think  that  there  exists  in  the  body  of  the  uterus  a  chronic 
congestion,  and  that  this  process  of  swelling  (the  process 
coincident  with  intumescence  of  the  uterus)  is  painful  in 
consequence  thereof,  and  we  have  menorrliagia  proper, 
wMcTi  is  pain  coincident  with  menstruation^  but  no 
dysmenorrhoea  proper,  because  there  is  no  blood  trickling 
down  from  the  uterus,  but  should  the  pain  come  on  only 
when  this  softening  of  the  mucous  membrane  progresses 
until  we  have  trickling  of  blood  from  the  uterus,  it 
is  indicative  of  what  1  Obstruction  to  the  exit  of  the 
blood,  and  is  probably  due  to  the  constant  phenomenon 
of  menstruation  to  the  swelling  of  the  mucous  membrane. 
If  the  mucous  membrane  is  in  a  state  of  chrodic  con- 
gestion, and  as  menstruation  comes  on  and  there  is  more 
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blood  brought  to  the  parts,  it  swells  more  and  more  and 
thus  obstructs  the  exit  of  the  blood,  which  in  turn  causes 
pain.     This  is  I  think  the  only  philosophical  explanation 
of  this   case,  unless  there  be  some  peritoneal  adhesions, 
and  the  stretching  of  the  peritoneum,  in  consequence 
of    the    swelling    of    the    organ,    produces    pain.      Or 
there   may    be    an    old  pelvic    cellulitis    which    gives 
rise   to   pain.     Examination.     We    will   examine    her 
first  by  touch  to  determine  the  position  of  the  uterus, 
its    sensitiveness,    etc.     There    may    be     also    a    lacer- 
ation of    the    cervix — yes    there    is    in    a    small  way. 
Here  is  a  partial  laceration  of  the  perinseum,  the  four- 
chette  is  obliterated.     There  is  an  exaggerated  antever- 
sion  of  the  uterus  ;  the  body  of  the  uterus  falls  over  on 
the  bladder,  and  the  neck  is  shortened  negatively,  not 
positively,  for  by  turning  the  uterus  back— making  hypo- 
gastric palpation  above,  I  can  increase  its  length.     By 
placing  one  hand  above  the  pubis,  and  the  fore-finger  of 
the  other  in  the  vagina,    and  making  palpation,    she 
flinches,  showing  that  there  is  pain  and  sensitiveness,  and 
I  find  also  marked  enlargement  of  the  fundus  or  body  of 
the  uterus.     I  will  pass  a  sound  for  the  purpose,  if  possi- 
ble,  of  determining  the  length  of  the  cavity  of   the 
uterus,  and,  at  the  same  time,   its  sensitiveness.     Our 
diagnosis,  thus  far,  is  chronic  inflammation,  with  hyper- 
trophy of   the  body  of    the   uterus.      By   the    sound 
we  will  determine  whether  there  be  any  metritis,  and  we 
will  see  if  there  be  chronic  endometritis.     We  should 
never  attempt  to  force  a  sound  into  the  cavity  of  the 
uterus.      In  this  instance  the  sound  goes  only  to  the 
internal  os,  I  can  get  it  no  further  unless  I  use  more  force 
than  I  want  to  ;  I  will  put  her  in  the  knee-breast  position 
and  pass  the  sound  in  the  right  manner.     There  is  no 
endocermcitis .     I  am  quite  certain  we  will  find  a  little 
fundal- endometritis.     Those  who  are  near  can  see  this 
exaggerated  condition  of  anteversion,    and    the    endo- 
metritis gives  rise  to  the  sickening  pain  as  the  sound  is 
passed.     As  I  expected,  we  have  here  bloody  mucus,  as 
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you  can  see  upon  the  sound.  You  obseiTe  how  much  th^ 
uterus  is  anteverted  ;  its  axis  would  be  from  the  supra- 
pubic region  to  the  promontory  of  the  sacrum,  fully 
180  degrees  out  of  the  normal  position,  which  is  the  rea- 
son why  she  does  not  conceive.  The  treatment  for  this 
will  be  a  properly  adjusted  pessary  to  hold  the  uterus  in 
position  ;  and  of  all  the  modifications  I  have  used  I  have 
come  back  to  the  Meigs'  ring,  with  the  vertical  ball- 
attachment  which  occupies  the  post-pubic  space  and 
keeps  the  womb  off  the  bladder. 

I  have  tried  every  modification  of  pessary,  and  I  have 
come  to  the  conclusion  that  out  of  all  of  them  there  is 
none  so  good  as  this  one  of  my  own.  I  say  this  with  all 
modesty,  as  the  opinion  is  based  upon  many  years  of  trial 
and  patience.  Attention  should  also  be  given  to  her  diet; 
she  should  have  such  food  as  is  easily  digested,  let  her 
get  up  from  the  table  somewhat  hungry  rather  than  ta 
entirely  satisfy  her  desire  for  food,  and  let  her  take  her 
food  frequently  and  in  small  quantities.  In  addition  to 
this  we  will  give  her  quinine,  iron,  and  strychnine,  and 
if  she  suffers  much  from  pain,  the  application  of  the 
galvanic  battery.  I  think  with  a  properly  adjusted 
pessary,  and  the  above  treatment  we  can  safely  antici- 
pate success. 

Case  XYIII. — Laceration  of  the  Cervix. — We  will 
examine  this  patient  and  see  what  is  the  result  of  our 
operation  for  laceration  of  the  cervix.  It  presents  a  cap. 
ital  appearance,  the  wound  is  thoroughly  united  and  the 
cervix  is  perfectly  round.  It  is  as  good  a  result  as  any 
body  ever  saw,  and  is  worth  looking  at.  She  will  feel  a^ 
great  deal  better  in  a  few  days.  We  will  put  her  upon 
general  tonics.  This  is  a  remarkably  good  result,  the  ex- 
ternal OS  is  round,  the  laceration  has  completely  disap- 
peared, and  the  redness  is  passing  off  into  a  healthy 
pink,  and  altogether  we  can  say  that  it  is  a  success. 

PERI-UTERINE   cellulitis  AND   ENDOCYSTITIS. 

Case  XIX. — This  case  was  first  presented  to  us  on  tha 
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^2d  of  last  March.  Our  diagnosis  at  that  time  was  an 
unsatisfactory  one.  (Prof.  Fallen  then  read  the  history 
of  the  case  to  the  class).  The  urine  as  presented  at  that 
time  was  about  one-fourth  deposit  of  what  we  supposed 
to  be  muco-pus.  The  question  was  whether  the  muco- 
pus  was  the  result  of  bladder  disease  alone,  or  the  result 
of  pyelitis,  or  inflammation  of  the  kidney  itself,  or  all 
conjoined  ?  The  prognosis  depended  upon  the  diagnosis, 
of  course.  If  she  had  endocystitis  alone,  the  prognosis 
would  be,  in  a  measure,  favorable  ;  but  if  she  had  pyel- 
itis, and,  further,  if  she  had 'chronic  nephritis,  of  course 
the  prognosis  would  be  unfavorable.  She  was  placed 
•upon  tonic  treatment,  and  improved  some  under  iron. 
Her  stomach  rebelled  against  the  other  medicines,  viz. : 
Triticum  repens  and  lithias,  and  the  result  has  been 
nothing.  She  fortunately  retains  cod-liver  oil.  Now,  a 
careful  examination  of  her  urine  since  shows  that  there 
was  mucus  and  pus  in  it,  together  with  albumen.  This 
specimen  looks  clinically  better  than  the  other,  but  that 
there  was  muco-pus  and  albumen  in  it  is  a  serious  circum- 
stance. The  fact  that  she  has  had  this  trouble  for  twenty 
years,  is  rather  favorable  than  otherwise,  for  it  is  not 
likely  that  any  one  would  have  kidney  disease  for  twenty 
years  without  other  phenomena,  none  of  which  she  com- 
plains of.  We  have  in  this  case  perimetric  induration, 
the  uterus  is  fixed  within  the  cavity  of  the  pelvis.  There 
is  a  hypertrophic  elongation  of  the  neck  of  the  uterus? 
and  there  is  a  tumor  posteriorly,  cellulitis  filling  the 
Douglas  pouch.  Now,  what  does  this  perimetric  thick- 
ening indicate  1  She  has  had  an  attack  of  pelvic  cellulitis 
in  times  gone  by  ;  but  there  are  certain  little  suspicious 
nodules  upon  the  arch  of  the  vagina,  anteriorly  and 
superiorly,  indicative  of  a  lymphangitis.  These  lym- 
phatics are  nothing  more  nor  less  than  store-houses  for 
poisons.  The  lymphatics  seem  to  act  as  strainers  to  the 
poisonous  material  in  the  system.  Now,  this  patient  re- 
quires treatment  which  should  be  administered  with  a 
^great  deal  of  Judgment.     She  has  urethritis  and  cystitis 
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beyond  all  doubt.     There  is  pus  in  this  urine  and  the^ 
point  to  determine  is  whether  it  comes  from  the  X3elvis  of 
the  kidney,  or  from  an  abscess  which  has  formed  around 
the  bladder,  which  was  formed  at  the  time  she  first  had 
pelvic  cellulitis.     We  could  determine  this  if  we  could 
dilate  the  urethra  sufficiently  to  introduce  the  speculum 
then  pass  the  linger  in  and  by  touch  as  well  as  sight 
determine  whether  there  was  an  abscess  or  not.     To  da 
this  she  would  have  to  be  etherized,  which  cannot  be  done 
to-day.     Therefore  w^e  are  at  a  loss  to  know  where  the 
pus  comes  from.     If  the  pus  was  from  a  polypus  in  the 
bladder,  or  sacculated  stone,  with  ulceration  around  it, 
then  we  could  remove  the  cause  at  once  ;  but  as  the  case 
now  stands,  'we  can  only  treat  it  ad  exspectatum^   and 
when  her  home  comforts  are  improved,  which  she  hopes 
will  be  done  very  soon.     We  may  then  give  active  treat- 
ment.    Her  urine  looks  better,  but  we  cannot  tell  whether 
it  really  is  so  till  a  further  examination  is  made.     She 
has  not  that  pinched  and  worn  expression  that  she  had 
when  she  first  presented  herself ;  she  has  some  color,  and 
the  skin  is  not  as  dry  as  it  was.     She  must  have  the  ben- 
efit of  plenty  of  out-door  fresh  air,  in  addition  to  taking 
iron  to  supply  the  red  blood-corjDuscles  which   make 
muscle  and  strength,   and  cod-liver  oil  to  prevent  the 
drain  upon  the  system  in  making  heat — which  is  the 
only  way  cod-liver  oil  acts — I  think  she  will  continue  to 
improve.     The  way  in  which  cod-liver  oil  acts  in  the  sys- 
tem, is  by  supplying  fat  for  immediate  use,  while  the  nat- 
ural fat  of  the  body  remains  unused.     It  nullifies  the  de- 
structive powers  of  the  disease  by  supplying  heat-making 
powers  which  would  otherwise  be  used  in  the  process  of 
histogenesis.     She  has  improved  under  this  treatment^ 
and  if  she  goes  on  improving,  we  will  ignore  the  suspected 
carcinoma — after  which  an  interrogation  point  was  placed 
in  the  diagnosis  of  last  March.     We  will  continue  the 
treatment  with  cod-liver  oil  and  iron,  and  advise  her  to 
take  every  night  a  tepid  bath,  and  afterwards  anoint  the 
skin  with  vaseline  or  sweet  oil.     The  oil  softens  the  skin,. 
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and  thus  permits  tlie  sweat  glands  to  act ;  in  this  way 
they  do  not  become  paralyzed  in  consequence  of  uraemia,, 
and  the  skin  is  able  to  perform  its  functions,  and  thus; 
relieve  the  kidneys.     We  know  that  when  we  go  out  into 
the  cold,  and  do  not  exercise  enough  to  perspire  freely, 
that  we  evacuate  the  bladder  ;  and  if  we  can  relieve  the 
kidneys  in  the  case  of  this  patient  by  keeping  the  skin  in 
condition  to  perform  its  function,  we  will  benefit  her* 
Very  frequently  we  can  help  our  patients  by  giving  them 
rest,  for  rest  is  a  great  principle  in  the  treatment  of  all 
diseases.     We  will  continue  to  treat  her  uterine  trouble 
just  as  ordered.      She  must  use  an  anmmic,    or,  what 
would  be  better  still,   an  iscJicemic.     We  will  use  hot 
water,  which  is  an  ischsemic  ;  it  causes  the  capillaries  to 
contract  and  the  parts  to  become  whitened.     When  she 
gets  up  in  the  morning  she  must  sponge  herself  with  tepid 
water,  and  after  that  rub  olive-oil  with  a  brush  over  the 
body,  and  at  night  before  she  goes  to  bed,  take  a  bath, 
and  afterwards  use  the  oil  again. 

By  keeping  this  up,  and  no  complications  appearing,  I 
think  we  can  state  that  the  prognosis  is  good,  and  that 
the  probabilities  are  she  will  ultimately  be  thoroughly 
and  completely  cured. 
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"Esti  non  prosunt  singula,  juncta  juvant." 

Proceedings  of  Medical  Society  of   Virginia.— Re- 

POETED   FOR  THE  MeDICAL  AND   SURGICAL   RePOETEE.— 

This  society  held  its  tenth  annual  session  in  the  city  of 
Alexandria,  October  21st,  1879,  with  a  respectable  at- 
tendance of  fellows  and  several  eminent  physicians  from 
the  adjacent  cities  of  Washington,  Baltimore  and  New 

York. 

Of  the  two  thousand  physicians  in  the  State,  three 
hundred  and  eighty-seven  are  members  of  the  society, 
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•eiglit  of  whom  have  died  during  the  past  year.  In  the 
course  of  the  address  of  welcome,  Dr.  Powell,  of  Alexan- 
dria, said:  ^* There  never  was  a  time  in  the  history  of 
medicine  when  the  means,  processes  and  appliances  for 
obtaining  facts  were  as  varied  and  numerous  as  now,  and 
never  before  did  experimental  researches  in  pathology 
and  physiology  yield  such  fruitful  results  to  well-directed 
labors." 

The  auQual  address  to  the  public  and  profession  was 
by  Br.  Oscar  Wiley,  of  Salem,  Roanoke,  who  discussed 
in  an  eloquent  manner  the  theme  of  'Hhe  Reflex  Influ- 
ence of  Lives  Devoted  to  the  Healing  Art."  He  was  fol- 
lowed by  the  President,  Dr.  L.  S.  Joynes,  of  Richmond, 
who  entered  at  length  into  the  laws  of  the  State,  which 
bear  upon  the  medical  profession  adversely,  and  pointed 
out  how  an  amendment  of  them  could  be  secured.  He 
adduced  a  number  of  examples  of  country  physicians, 
Jenner  and  others,  who  had  rendered  distinguished  ser- 
vices to  humanity  and  the  profession.  He  deprecated 
factious  differences  between  physicians,  as  differences  of 
opinion  in  medicine,  as  in  all  other  matters,  must  ever 
occur.  He  urged  the  members  to  work  together  for  the 
alleviation  of  human  misery  and  the  good  of  mankind. 

An  interesting  paper  upon  Hygiene  and  Public  Health 
was  read  by  Dr.  S.  K.  Jackson,  of  JN'orfolk,  in  which  he 
strongly  urged  continued  investigations  into  the  perturb- 
ing cause  of  yellow  fever,  believing  that  final  success  will 
crown  the  efforts  of  the  investigators. 

A  committee  of  ^ve  were  appointed  to  report  on  a  plan 

for  the  organization  of  a  medical  or  Mutual  Aid  Society 

in  this  State,  and  when  advisable,  to  submit  the  same  to 

the  consideration  of,  and  urge  its  adoption  by,  the  Amer- 
ican Medical  Association.  Dr.  Frederick  Horner,  Jr., 
addressed  the  society  on  the  feasibility  and  advisability 
of  such  an  organization,  to  embrace  all  physicians  who 
are  fellows  of  the  State  Medical  Society,  with  the  view  of 
furnishing  relief  to  the  disabled  and  assistance  to  the 
families  of  those  who  die.  He  cited  various  examples  of 
such  societies  in  other  States  and  other  professions. 
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The  resolution  on  this  subject  was  unanimously  adopt- 
ed, with  instructions  to  the  committee  to  consider  it 
especially  in  reference  to  its  relation  to  the  profession  in 
Virginia. 

Dr.  W.  C.  Dabney,  of  Charlottsville,  read  a  paper  on 
Sutural  Reunion  of  Divided  Nerves. 

Four  committees,  each  to  consist  of  three  members, 
were  appointed  to  report  on  the  mineral  waters  of  Vir- 
ginia ;  one  on  the  thermal  waters  ;  one  on  the  sulphur  -y 
one  on  the  lithia  and  magnesia  ;  and  one  on  the  alum  and 
chalybeate,  to  embrace  all  the  medicinal  qualities  of  the 
waters  and  their  uses  in  sickness. 

It  was  agreed  that  hereafter  the  President  be  elected 
by  the  vote  of  the  whole  Society,  and  not  upon  a  recom- 
mendation of  a  nominating  committee.  The  resolution 
was  endorsed  by  a  decided  majority. 

On  reassembling,  the  second  day  of  the  proceedings. 
Professor  Hunter  McGuire  read  a  very  interesting  report 
of  two  cases  of  Battey's  operation  successfully  performed 
by  himself. 

Dr.  J.  Marion  Sims  complimented  Dr.  McG-uire  for  the 
interesting  accounts  just  jead,  and  was  warm  in  his 
praise  of  Battey's  operation. 

Dr.  McGuire  thought  that,  except  to  save  life  or  pre- 
vent insanity,  the  operation  should  not  be  performed. 

Dr.  Sims  coincided  with  Dr.  McGuJre  in  the  danger 
attending  the  operation. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  was  profuse  in  his 
praise  of  Battey'  s  operation. 

Dr.  Wilson  read  a  paper  on  his  thermantidote,  an  in- 
strument to  prevent  burning  the  soft  parts  in  the  opera- 
tion with  Pacquelin'  s  cautery,  and  exemplified  its  use  by 
•experiments. 

A  vote  of  thanks  was  tendered  Dr.  Wilson  for  his  use- 
ful discourse  and  interesting  experiments,  and  his  paper 
was  ordered  to  be  published  in  the  transactions. 

Dr.  Sims  praised  the  invention  of  Dr.  Wilson,  and  in 
this  connection  gave  some  very  interesting  facts  in  refer- 
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ence  to  neuralgic  affections,  and  their  cure  by  cauteriza- 
tion, with  the  modesty  of  true  merit  and  the  eloquence 
which  distinguishes  his  utterances  on  occasions  of  the 
kind.  Dr.  Sims  referred  to  the  successful  treatment  of 
abscess  of  the  liver,  marked  according  to  the  experience 
and  observation  of  Hammond,  Brown- Sequard,  and 
others,  by  obscure  symptoms  of  cerebral  congestion,  and 
by  no  means  readily  detected.  In  the  person  of  the  emi- 
nent medical  journalist,  Dr.  Gaillard,  of  Louisville,  for  one 
year  past  an  invalid,  was  lately  exhibited  an  example 
of  this  uncommon  disease.  Himself  and  Dr.  Hammond 
operated  on  Dr.  Gaillard,  with  success,  and  to  the  great 
relief  of  the  patient  and  his  friends. 

Dr.  J.  M.  Toner,  of  Washington  City,  read  an  inter- 
esting sketch  of  the  life  of  Dr.  James  Craik,  Washing- 
ton's physician  and  friend. 

•  The  Treasurer' s  report  showed  a  balance  in  his  hands, 
after  paying  all  expenses,  of  $2.58.  The  collections  have 
been  $1,178. 

Dr.  Kerfoot  moved  that  the  subject  for  discussion  at 
the  next  annual  meeting  be  "Tobacco,  its  Uses  and 
Abuses  in  Health  and  Disease."     Lost. 

The  subject  agreed  upon  was  the  ' '  Summer  Complaint 
of  Children." 

On  the  afternoon  of  the  third  day,  and  after  the  elec- 
tion, as  President  of  the  Society  for  the  ensuing  year,  of 
Dr.  Henry  Latham,  of  Lynchburg,  and  the  selection  of 
Danville  as  the  next  place  of  meeting,  the  Society  ad- 
journed sine  die. 

Feed.  Hoeistee,  Je.,  m.d. 

ISToTE. — An  interesting  Report  of  Proceedings  of  the 
"N.  Y.  Academy  of  Medicine  will  be  found  in  Dr. 
Tausky's  letter  in  this  journal. — Ed. 
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ORIGINAL     CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


U.   S.  Gaillard,  M.  D.,  Editor  and  Proprietor   Gail- 
lard  '  s Medical  Journal. 

Deae  Sir:  Prof.  Fordyce  Barker,  President  of  the 
N.  Y.  Academy  of  Medicine  and  Professor  of  Obstetrics 
in  the  Bellevue  Hospital  Medical  College  in  this  city,  very 
justly  remarked  the  other  evening  that  JS'ew  York  was 
the  great  intellectual,  medical  centre  of  the  United  States. 
In  his  praise  of  our  greatness  he,  however,  meant  no  of- 
fense to  our  professional  brethren  elsewhere,  since  he 
added  to  his  statement  of  self -laudation  the  wise  remark 
that  this  referred  to  us  only  as  regards  quantity  and 
not  quality.  The  fact,  however,  that  we,  as  physicians 
of  this  great  metropolis,  outnumber  those  of  any  other 
city  in  the  Union,  can  not  be  doubted  by  any  one  who 
ever  attended  our  numerous  meetings  of  our  well  at- 
tended medical  societies  which  are  always  interesting  and 
instructive  in  the  highest  degree.  It  is  for  this  reason, 
no  doubt,  but  natural,  that  our  confreres,  elsewhere,  are 
usually  well  pleased  to  be  informed  of  what  is  going  on 
in  New  York— medically  speaking — what  our  medical 
societies  are  doing  for  the  advancement  of  medical  sci- 
ence ;  what  new  discoveries  have  been  made  within  our 
midst  for  the  elucidation  of  facts  that  interest  the  med- 
ical practitioner  :  especially  facts  that  aid  us  in  the  recog-^ 
nition  of  obscure  and  perhaps  heretofore  incurable  dis- 
eases ;  what  new  medical  works  emanate  from  the  braina 
of  IS^ew  York  physicians ;  what  improvements  have  been 
made — ^if  any — ^in  the  method  and  modes  of  teaching  in 
our  medical  colleges.  In  short,  everything  of  interest  to- 
your  readers,  occurring  in  this  great  metropolis  which 
win  be  made  henceforth  the  subjects  of  my  letters  to 
your  esteemed  journal.  My  many  professional  engage- 
ments have  heretofore  prevented  me  from  availing  my- 
self of  your  kind  invitation  to  write  for  your  valuable 
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paper  since  the  publication  of  my  article  on  '' Ovari- 
otomy.'^  But,  henceforth,  I  promise  you  to  send  you  a 
letter  for  publication  every  month. 

In  order  that  these  lines  shall  reach  you  in  time  for 
publication  in  the  next  issue,  the  November  number,  of 
your  monthly — you  will  excuse  my  brevity.  It  is  not 
lack  of  interesting  material  which  compels  me  to  be  brief, 
hut  the  want  of  leisure  to  do  full  justice  to  the  same  at 
this  time.  I  can,  however,  not  omit  to  mention  one  great 
event  which  took  place  in  our  midst  recently,  viz  :  the  in- 
auguration of  the  new  library  building  of  the  New  York 
Academy  of  Medicine. 

It  is  only  a  little  over  30  years  ago  since  a  few  New 
York  physicians  founded  the  N.  Y.  Academy  of  Medi- 
cine. Their  means  were  then  very  limited  indeed,  but, 
from  year  to  year,  this  association  increased  in  numbers 
and  usefulness.  By  economy  on  the  one  hand  and  munifi- 
cent donations  from  some  of  its  benefactors  on  the  other, 
we  now  possess  a  building  that  cost  nearly  fifty  thousand 
dollars.  No  doubt  this  is  one  of  the  most  beautiful 
buildings  owned  by  any  medical  society  in  the  Union. 
On  Oct.  2d  last,  the  new  library  of  the  Academy  was 
opened  with  imposing  ceremonies,  in  the  presence  of  a 
very  notable  gathering  of  physicians.  The  New  York 
Herald  of  Oct.  3d,  gives  the  following  description  of  the 
new  hall,  and,  the  opening  of  the  Library  Hall :  '^  There 
was  an  unusually  large  gathering  of  notable  physicians  at 
the  New  York  Academy  of  Medicine,  No.  12  West  31st 
street,  last  evening,  the  occasion  being  the  dedication  of 
the  library  hall,  which  has  just  been  completed.  The 
evidences  of  prosperity  and  rapid  advancement  could  be 
seen  not  only  in  the  personnel  of  the  assemblage,  but 
also  in  the  elegant  rooms  and  long  shelves  of  medical 
works  that  lined  the  walls.  The  new  hall  measures  28 
feet  in  width  by  50  feet  in  length,  and  is  2  stories  in 
height.  It  forms  an  extension  to  the  building  which  was 
purchased  by  the  society  some  four  years  ago,  and  which 
they  have  already  found  to  be  too  small  for  their  purposes. 
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The  entire  lot  of  128  feet  in  depth  is  now  covered  by  the 
combined  structures.  The  1st  floor  of  the  hall  has  been 
fitted  up  as  a  lecture-room.  The  floor  is  composed  of 
Georgia  pine,  covered  with  a  handsome  carpet,  and  40 
settees,  which  can  accommodate  200  persons,  are  pro- 
vided for  the  use  of  members  attending  the  meetings  of 
the  society. 

The  ceiling  is  lofty,  having  been  carried  up  to  the 
height  of  the  3d  floor,  with  the  exception  of  a  wide 
gallery  extending  around  all  the  four  sides  of  the  room. 
The  gallery  communicates  with  the  2d  floor  of  the  main 
building  through  a  wide  archway.  As  far  as  the  acoustic 
properties  are  concerned,  the  hall  is  almost  perfect,  and 
the  most  approved  methods  of  ventilation  have  been 
adopted.  In  the  centre  of  the  ceiling  is  a  large  double 
skylight,  with  a  space  between  the  upper  and  lower 
sashes  of  about  5  feet.  The  lower  sash  bears  the  coat  of 
arms  of  the  society,  beautifully  finished  in  colored  glass. 
Around  this  lower  sash  is  a  space  about  six  inches  wide, 
just  beneath  which  a  border  of  gas  jets,  sixty-four  in 
number  is  placed.  By  means  of  this  arrangement  the 
room  is  lighted,  and  the  flames  producing  a  current  of 
air,  the  hot  foul  air  of  the  room  rushes  upward  and  out- 
ward through  the  upper  skylight,  while  its  place  is  sup- 
plied by  fresh  air  admitted  through  ventilators  near  the 
floor.  A  black  marble  tablet  set  in  the  wall  at  the  head 
of  the  room  bears  the  following  inscription  in  letters  of 
gold  :  This  hall,  the  gift  of  Abram  Dubois,  M.D.,  gen- 
erous benefactor  of  the  New  York  Academy  of  Medicine, 
was  erected  A.D.  1879.  When  the  meeting  was  called  to 
order  last  evening  at  8  o'clock  the  chair  was  occupied  by 
the  President,  Dr.  Fordyce  Barker. 

On  his  right  sat  Drs.  Willard  Parker,  Alfred  C.  Post, 
James  Anderson,  Austin  Flint,  Sr.,  S.  S.  Purple, 
F.  J.  Bumstead,  James  R.  Leaming,  and  Wm.  T. 
White.  On  his  left  were  Dr.  Henry  W.  Ackland, 
Regius  Professor  of  Medicine,  University  of  Oxford  and 
president  of  the  British  General  Medical  Council;  Dr. 
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Samuel  I).  Gross,  of  PhiladelpMa,  John  S.  Billings, 
librarian  of  the  United  States  Army  Medical  Library, 
Washington,  D.  C,  Wm.  Detmold,  Dr.  Shattuck  of 
Boston,  Dr.  Wier,  Dr.  T.  G.  Thomas  and  others. ' ' 

DR.    barker's   address. 

Dr.  B.  made  a  long  and  interesting  address,  in  which 
he  incorporated  a  vast  amount  of  interesting  information 
concerning  the  Academy.  He  told  how  in  1847  it  was 
instituted  and  called  attention  to  the  eminent  men  who 
founded  it,  and  whose  pictures  adorned  the  walls  of  the 
academy  ;  how  it  was  incorporated  in  1851,  and  had  pur- 
chased the  building  it  now  occupied  in  1865.  Of  the 
finances  he  said  they  had  but  one  single  debt  of  $10,000 
that  being  a  mortgage  on  the  property,  bearing  interest 
at  six  per  centum  per  annum.  In  1877  the  Legislature  of 
the  State  had  amended  the  charter  of  the  society,  con- 
ferring upon  it  trust  powers.  By  virtue  of  these  powers 
were  created  two  permanent  funds,  one  for  the  payment 
of  the  debt  and  interest,  and  the  other  for  the  improve- 
ment of  the  library.  In  speaking  of  the  library.  Dr.  B. 
congratulated  the  Academy  on  the  fact  that  it  had  grown 
from  a  nucleus  of  400  volumes  to  10,000.  In  addition 
there  were  regularly  received  over  75  current  American 
and  foreign  medical  periodicals  and  records  of  medical 
and  other  learned  societies.  The  Doctor  paid  glowing 
tributes  to  the  founders  of  the  Academy  and  to  some  of 
the  medical  luminaries  who  sat  about  him.  In  closing 
he  unveiled  the  elegant  marble  bust  of  Mr.  Spencer 
Wells,  the  eminent  English  surgeon.  The  bust  was  a 
gift  to  the  Academy,  donated  by  the  president. 

DR.     ACKLAND's     REMARKS. 

Dr.  A.  of  the  University  of  Oxford,  Eng.,  followed  in 
some  brief  but  very  interesting  remarks.  He  had  been 
ailing  of  late  and  w^as  too  feeble  to  talk  much,  but  though 
he  spoke  in  low  tones,  every  word  was  distinctly  heard  in 
every  part  of  the  room.     He  referred  to  his  former  visit 
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to  America,  20  years  ago — and  the  wonderful  advance  tlie 
country  had  made  since  then  in  every  way.     He  had  visit- 
ed the  great  institutions  of  medical  learning  throughout 
the  country  and  the  march  of  improvement  in  those 
matters  had  been  rapid  too.     In  speaking  of  the  Uni- 
versity of  Oxford    he  referred  to    Professor  Gross  of 
Philadelphia  as  the  senior  graduate  of  Oxford,  amid 
enthusiastic    applause    from    the    audience.      He    had 
noticed  in  the  interval  of  the  20  years  the  incidents   of 
the  great  rebellion,  the  wonderful  growth  of  cities,  and 
the  magnificence  of  the  institutions  going  up  on  all  sides. 
The  New  York  Hospitals  he  particularized  as  the  most 
worthy  charity.      Some  people    had  claimed  that  the 
modern  hospitals  for  the  poor  were  too  luxuriously  fitted 
up  and  conducted,  but  he  thought  it  right  that  the  rich 
and  great  should  provide  for  the  poor  and  ailing.     He 
referred  in  a  most  complimentary  way  to  Surgeon  J.  S. 
Billings,  United  States  Army,  and  advocated  the  perma- 
nent establishment  of  the  National  Board  of  Health. 
He  deprecated  the  differences  in   State  laws  that  pre- 
vented the  establishment  of   a  general  standard  in  all 
sections  of  the  country  for  educated  physicians  so  that  a 
board  of  irresponsible  men  might  not  be  let  loose  on  the 
community  under  the  guise  of   physicians.      England 
would  soon  have  a  printed  list  of  educated  physicians 
and  surgeons,  so  that  every  one  might  know.     Again,  in 
referring  to  the  national  hygiene  he  advocated  the  es- 
tablishment of  a  professorship  of  comparative  national 
health.     At  the  close  of  his  remarks  the  doctor  was 
warmly  applauded. 

He  was  followed  by  Dr.  J.  S.  Billings,  United  States 
Army,  Dr.  Willard  Parker,  senior,  ex-president  of  the 
Academy  of  Medicine,  and  Dr.  Austin  Flint,  also  an 
ex-president.  Dr.  Parker  moved  a  set  of  congratulatory 
resolutions,  which  were  received  with  applause,  and  Dr. 
Flint  seconded  them  with  a  like  happy  result.  After 
their  unanimous  passage  and  a  most  enjoyable  general 
conversation  the  meeting  closed. 
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In  my  next,  I  desire  to  review  some  recent  medical  N. 
Y.  publications — which  are  of  the  highest  order  of  ex- 
cellence. 

One  of  these  is  Dr.  Thomas  Addis  Emmet's  newly  pub- 
lished book  '^On  the  Diseases  of  Women;"  another  is 
*^  Electricity  as  E-elated  to  Medicine  and  Surgery"  by  A. 
D.  Rockwell,  A.  M.,  M.  D.,  Electro -Therapeutist  to  the 
New  York  State  Woman's  Hospital,  etc.  These  two 
works  should  be  in  the  hands  of  every  practitioner.  In 
this  connection  allow  me  also  to  call  the  attention  of  your 
readers  to  a  publication  of  mine,  ^'On  Ovulation  and 
Other  Theories  of  Menstruation.  The  Anomalies  of 
Menstruation  ;  their  appreciable  Causes  and  the  Treat- 
ment which  has  proved  most  efficient  in  my  hands,"  etc.^ 
which  will  appear  in  the  next  November  number  of  the 
New  YorTc  Physician  and  Pharmacist. 
Very  respectfully, 

Your  obed't  servant, 

Rudolf  Tauszky,  M.  D. 


Eeviews  and  Bibliographical  Notices. 

"Judex  damnatur  cum  nocens  absolvitur." 


System  of  Midwifery^  Including  the  Diseases  of 
Pregnancy  and  the  Puerperal  State.  By  William 
Leishmann,  M.D.,  Regius  Professor  of  Midwifery  in 
the  University  of  Glasgow;  Physician  for  Diseases 
of  Women  and  Consulting  Physician  to  the  Obstet- 
rical Department  in  the  Glasgow  Western  Infirm- 
ary; Fellow  and  Late  Vice-President  of  the  Obstet- 
rical Society  of  London;  Corresponding  Member  of 
the  Obstetrical  Society  of  Edinburgh  and  of  the  Ob- 
stetrical Society  and  Gynaecological  Society  of  Ber- 
lin, etc.  Third  American  Edition  Revised  by  the 
Author;  With  Additions,  by  John  S.  Parry,  M.D.; 
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with  Two  Hundred  and  Fifty  Illnstrations.     Phila- 
delpMa:  Henry  C.  Lea.     1879. 

As  this  classic  work  has  been  elaborately  reviewed  in 
previous  numbers  of  this  journal,  all  details  in  regard  to 
the  methods  and  peculiarities  of  it  are,  of  course,  unne- 
cessary. It  is,  as  all  admit,  a  medical  classic,  unsurpassed 
as  an  authority  either  in  this  country  or  abroad.  The 
author  states  gracefully  and  gratefully  that  ' '  of  the 
many  criticisms  which  have  appeared,  none  have  been 
more  reliable  or  useful  to  him  than  those  of  the  Ameri- 
can press."  A  course  of  conduct  in  marked  contrast 
with  that  which  prevails  among  the  French,  who  know 
and  care  so  little  of  things  and  men  American,  that  when 
an  enthusiastic  admirer  of  Dr.  Austin  Flint,  Sr.,  asked 
Charcot  what  was  thought  of  this  distinguished  American 
teacher  and  author  in  France,  the  Frenchman  replied, 
''  Austa  Fla;  what  ish  dat."  It  certainly  should  be  most 
gratifying  to  Dr.  Leishmann  that  his  admirable  work  has 
already  reached  a  third  edition.  Many  alterations  have 
been  made  in  this  edition,  and  it  is  a  pleasure  to  say  that 
these  alterations  are  all  improvements.. 

The  presentation  of  the  subject  is  admirably  done, 
and  either  student  or  practitioner  will  regard  this  as  one 
of  the  most  admirable  features  of  the  work.  The  style 
is  lucid  and  all  that  could  be  desired.  Those  needing  an 
obstetrical  work  are  earnestly  advised  to  purchase  this 
classic  volume.  Mr.  Lea  has  issued  the  work  most 
beautifully  and  in  a  style  beyond  criticism. 


REYIEW  ]SrOTES. 
American  Health  Primers.     Edited  by  W.  W.  Keis"!^, 
M.D.,  Fellow  of  the  College  of  Physicians,  Philadel- 
phia, and  Surgeon  to  St.  Mary' s  Hospital.     Lindsay 
&  Blakiston,  Philadelphia,  Pa. 

It  is  the  object  of  this  series  of  American  Health 
Primers  to  diffuse  as  widely  and  cheaply  as  possible, 
among  all  classes,  a  knowledge  of  the  elementary  facts  of 
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Preventive  Medicine,  and  the  bearings  and  applications 
of  the  latest  and  best  researches  in  every  branch  of 
Medical  and  Hygienic  Science.  They  are  not  intended 
(save  incidentally)  to  assist  in  curing  disease,  but  to  teach 
people  how  to  take  care  of  themselves,  their  children, 
pupils,  or  employes,  etc. 

They  are  written  from  an  American  standpoint,  with 
especial  reference  to  this  climate  and  the  modes  of  life 
here. 

The  subjects  selected  are  of  vital  and  practical  impor- 
tance in  every-day  life,  and  are  treated  in  as  popular  a 
style  as  is  consistent  with  their  nature.  Each  volume,  if 
the  subject  calls  for  it,  is  fully  illustrated,  so  that  the  text 
may  be  clearly  and  readily  understood  by  any  one  here- 
tofore entirely  ignorant  of  the  structure  and  functions 
of  the  body.  The  authors  have  been  selected  with  great 
care,  and  on  account  of  special  fitness,  each  for  his 
subject. 

Messrs.  Lindsay  &  Blakiston,  of  Philadelphia,  have  the 
following  volumes  now  ready,  neatly  bound  in  cloth. 
Price,  50  cents  each. 

Long  Life^  and  How  to  Reach  It.     By  J.  G.  Richard- 
son, M.D.,   of   Philadelphia,  Professor  of  Hygiene 
in  the  University  of  Pennsylvania,  etc. 
Contents  :  Introductory  Remarks — Causes  of  Disease 
— Heat  and  Cold — Contagion — Clothing — Pure  Air— Pure 
Water — Baths — The  House — Food — Impurities  in  Food 
and  Drink — Exercise — Sleep — Mental  Power — Old  Age, 
How  to  Meet  It,  etc. 


Hearing^  and  How  to  Keep  It.     By  Chas.  H.  Burnett, 
M.D.,  of  Philada.,  Consulting  Aurist  to  the  Pennsyl- 
vania Institution  for  the  Deaf  and  Dumb,  Aurist  to 
the  Presbyterian  Hospital,  etc. 
Contents  :  The  Structure  of  the  Ear — The  External, 
Middle   and   Internal   Ear — Physiology  of  Sound   and 
Hearing — Diseases  of  the  External,  Middle  and  Internal 
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Ear — Care  of  the  Ear  in  Health  and  Disease,  including 
the  Relief  of  Partial  Deafness,  etc.     With  Illustrations. 


The  Bummer  and  its  Diseases.    By  James  C.  Wilson", 
M.D.,  of  Philadelphia,  Lecturer  on  Physical  Diag- 
nosis in  Jefferson  Medcial  College,  etc. 
Contents  :  The  Summer — Sunstroke  and  Heat  Fever 
— Summer  Diarrhoea  and  Dysentery — Cholera-Infantum 
— Summer  and  Autumnal  Fevers — Summer  Colds  and 
Hay  Asthma — The  Skin  in  Summer,  and  its  Diseases. 


The  Eyesight^  and  How  to  Care  for  It.  By  Geo.  C. 
Harlan,  M.D.,  of  Philadelphia,  Surgeon  to  the 
WiUs  (Eye)  Hospital. 

Contents  :  Introduction — The  Anatomy  of  the  Eye — 
The  Physiology  of  Yision — The  Ophthalmoscope — Inju- 
ries and  Diseases  of  the  Eye — Optical  Defects — Specta- 
cles— Practical  Suggestions  for  the  Care  of  the  Eyes- 
Effects  of  School-Life  upon  the  Sight.  With  Illustra- 
tions. 


OTHER  VOLUMES   NEARLY   READY  AND   PREPARING. 

The  Winter  and  its  Bangers.  By  Hamilton  Osgood, 
M.D.,  of  Boston,  Assistant  Editor  Boston  Medical 
and  Surgical  Journal. 


The  Throat  and  the  Voice.  By  J.  Solis  Cohen,  M.D., 
of  Philadelphia,  Lecturer  on  Diseases  of  the  Throat 
in  Jefferson  Medical  College. 


The  Mouth  and  the  Teeth.  By  J.  W.  White,  M.D., 
D.D.S.,  of  Philadelphia,  Editor  of  the  Dental 
Cosmos. 
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Our  Homes.  By  Heney  Haetshorne,  M.D.,  of  Phil- 
adelphia, Formerly  Professor  of  Hygiene  in  the 
University  of  Pennsylvania. 


TTie  Skin  in  Health  and  Disease.  By  L.  D.  Bulkley, 
M.D.,  of  ]^ew  York,  Physician  to  the  Skin  De- 
partment of  the  Demilt  Dispensary  and  of  the  New 
York  Hospital. 


Brain- Work  and  Overwork.  By  H.  C.  Wood,  Jr., 
M.D.,  of  Philadelphia,  Clinical  Professor  of  Nervous 
Diseases,  University  of  Penna.,  etc. 


Sea-Air  and  Sea-Batliing.  By  JoHiq"  H.  Packaeb, 
M.D.,  of  Philadelphia,  Surgeon  to  the  Episcopal 
Hospital. 


The  Functions  and  Disorders  of  the  Meproductive 
Organs.  In  Cliildhood,  Touth^  Adult  Age,  and 
Advanced  Life,  considered  in  their  Physiological, 
Social  and  Moral  Relations.  By  William  Actoist, 
M.R.C.S.,  etc.  Fourth  American  from  the  Fifth 
London  Edition.  Carefully  Revised,  with  additions. 
Price,  $2.50. 

Mr.  Acton  has  done  good  service  to  society  by  grap- 
pling manfully  with  sexual  vice,  and  we  trust  that 
others,  whose  position  as  men  of  science  and  teachers 
enables  them  to  speak  with  authority,  will  assist  in 
combating  and  arresting  the  evils  which  it  entails.  The 
spirit  which  pervades  his  book  is  one  which  does  credit 
equally  to  the  head  and  to  the  heart  of  the  author. 


A  Treatise  on  Gonorrlicea   and  Syphilis.     By   Silas 
DuEKEE,  M.D.,   Consulting  Surgeon  to  the  Boston 
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City  Hospital,  etc.  The  Sixth.  Edition,  with  Eight 
Full-Page  Illustrations,  Printed  in  Colors,  repre- 
senting the  Disease  in  its  N"atural  State.  One 
volume.  Octavo.   Price,  $3.50.  Lindsay  &  Blakiston. 

We  especially  like  the  critical  and  discriminating  spirit 
which  characterizes  every  part  of  this  work,  and  its  free- 
dom from  any  servile  or  sycophantic  submission  to  what 
are  called  authorities.  "^  "^  "^  We  predict  that  it  will 
become  a  standard  authority,  regarding  it  superior  to 
any  works  we  have  seen  on  the  subject,  foreign  or 
domestic. 

An  experience  of  thirty  years  in  the  treatment  of  skin 
diseases,  as  a  specialty,  enables  Dr.  Durkee  to  speak 
with  peculiar  authority  on  the  diagnosis  and  manage- 
ment of  secondary  and  tertiary  Syphilis  ;  and  on  this 
subject,  upon  which  general  practitioners  are  most  often 
at  fault,  the  work  is  particularly  clear  and  elaborate. 
We  confidently  recommend  it  to  the  profession  as  one  of 
the  best  works  on  the  subject  which  has  yet  been  pub- 
lished. 


Philosophy   of  Marriage,    in   its   Social,    Moral  and 
Physical  Relations ;  with  an  Account  of  the  dis- 
eases of  the  Genito-  Urinary  Organs,  etc.     By  Mich- 
ael Hyai^,  M.D.,  Member  of  the  Royal  College  of 
Physicians.     Price,  $1.00.     Lindsay  &  Blakiston. 
This  is  a  philosophical  discussion  of  the  whole  sub- 
ject of  Marriage,  its  influences  and  results  in  all  their 
varied  aspects,  together  with  a  medical  history  of  the 
reproductive  functions  of  the  vegetable  and  animal  king- 
doms, and  of  the  abuses  and  disorders  resulting  from  it 
in  the  latter.     It  is  intended  both  for  the  professional 
and  general  reader. 


Interr)iarriage ;  or  the  Mode  in  Which,  and  the  Causes 
Why,  Beauty,  Health,  Intellect  result  from  certain 
Unions,    and  Deformity,    Disease,  and  Insanity 
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from  others.  By  Alexaitder  Walkek,  author  of 
^' Woman,"  ''Beauty,"  etc.  Witli  illustrations. 
12mo.     Price,  $1.00. 


The  Art  of  Prolonging  Life.  By  C.  W.  Hufeland, 
M.D.  Edited  by  Erasmus  Wilsoi^,  M.D.,  F.K.S., 
etc.  12nio.  Cloth.  Price,  $1.00.  Lindsay  &  Blak- 
iston. 

The  highly  practical  character  of  Dr.  Huf eland' s  book, 
the  sound  advice  which  it  contains,  and  its  elevated 
moral  tone,  recommend  it  for  extensive  circulation  both 
among  professional  and  non-professional  readers. 


The  Functional  Diseases  of  the  Renal.  Urinary  and 
Reproductive  Organs^  with  a  General  View  of 
Urinary  Pathology.  By  D.  Campbell  Black, 
M.D.,  F.R.C.S.,  Edinburgh,  Member  of  the  General 
Council  of  the  University  of  Glasgow,  etc.,  etc. 
Price,  $2.00.     Lindsay  &  Blakiston. 

CoNTEiSTTS  :  Chap,  1.  On  the  Conditions  that  affect  the 
Secretion  of  the  Urine,  with  special  reference  to  Sup- 
pression. Chap.  1.  Retention  of  Urine ;  its  Varieties, 
Causes,  and  Treatment.  Chap.  3.  Irritable  Bladder, 
Strangury.  Chap.  4.  On  the  Pathology  and  Treatment 
of  IN'octurnal  Enuresis  and  Spermatic  Incontinence. 
Chap.  5.  Sterility  in  the  Male.  Chap.  6.  Male  Impo- 
tence.    Chap.  7.  Anomalous  Urethral  Discharges. 

The  style  of  the  author  is  clear,  easy  and  agreeable, 
and  his  work  is  a  valuable  contribution  to  medical 
science ;  being  penned  in  that  disposition  of  unpre- 
judiced philosophical  inquiry  which  should  always  guide 
a  true  physician  :  it  admirably  embodies  the  spirit  of  its 
opening  quotation  from  Professor  Huxley. 


Lewin  on  the  Treatment  of  Syphilis  hy  Subcutaneous 
Sublimate  Injections.     With  a  Lithographic  Plate 
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illustrating  the  Mode  and  Proper  Place  of  admin- 
istering the  Injections^  and  of  the  Syringe  used  for 
the  purpose.  Translated  by  Gael  Proeglee,  M.D., 
late  Snrgeon  in  the  Prussian  Service,  and  E.  H. 
Gale,  M.D.,  late  Surgeon  in  the  United  States  Army. 
Price,  $1.50.     Lindsay  &  Blakiston. 

The  great  number  of  cases  treated,  some  fourteen  hun- 
dred, within  a  period  of  four  years,  in  the  wards  of  the 
Charity  Hospital,  Berlin,  only  twenty  of  which  were 
returned  on  account  of  Syphilitic  relapses,  certainly  en- 
titles the  method  of  treatment  advocated  by  this  distin- 
guished syphilographer  to  the  attention  of  all  physicians 
under  whose  notice  syphilitic  cases  come. 


The  Use  and  Abuse  of  Tobacco.  By  Joh:n^  Lizars,  M.D.  , 
Late  Professor  of  Surgery  in  Royal  College  of  Sur- 
geons, Edinburgh.  From  the  eighth  Edinburgh 
edition.     Lindsay  &  Blakiston. 


This  little  work  contains  a  history  of  the  introduction 
of  Tobacco  ;  its  general  characteristics  ;  practical  obser- 
vations upon  its  effects  on  the  system ;  the  opinion  of 
celebrated  professional  men  in  regard  to  it,  together  with 
cases  illustrating  its  deleterious  influence,  etc. 


Alcohol^  its  Place  and  Power.  By  James  Miller, 
F.R.C.S.,  Professor  of  Surgery,  University  of  Edin- 
burgh.    From  the  nineteenth  G-lasgow  edition. 

This  work  was  prepared  by  Professor  Miller,  at  the 
special  request  of  the  Scottish  Temperance  League,  who 
were  anxious  to  have  a  work  of  high  authority,  present- 
ing the  medical  view  of  the  subject  that  could  be  freely 
disseminated  among  all  classes. 
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Tannef  s  Index  of  Diseases,  with  their  Treatment. — 
Containing  a  Tabular  Synopsis  of  Diseases,  alphabet- 
ically arranged  ;  an  Index  of  Diseases,  with,  their 
treatment  and  Reference  to  Formulse  ;  an  Appendix 
of  500  Formulse,  including  Prescriptions  for  every 
known  Disease,  Directions  for  the  Use  of  Baths  and 
Mineral  Waters,  an  Account  of  Climates  for  Invalids, 
etc. ,  etc.  A  ISTew  Revised  Edition.  Octavo.  Price, 
$3.00.    Lindsay  &  Blakiston,  Pa. 

Dr.  Tanner's  works  are  all  essentially  and  thoroughly 
practical, — ^he  never  for  one  moment  allows  this  utilitar- 
ian end  to  escape  his  mental  view.  He  aims  at  teaching 
how  to  recognize  and  how  to  cure  disease,  and  in  this  he 
is  thoroughly  successful.  This  book  is  indeed  a  wonder- 
ful mine  of  knowledge. 


TrousseauC  s  Clinical  Medicine. — Complete  in  two 
large  royal  octavo  volumes.  Embracing  all  the  Lec- 
tures contained  in  the  Five-volume  Edition  as  issued 
by  the  Sydenham  Society.  Lectures  on  Clinical 
Medicine.  Delivered  at  the  Hotel- Dieu,  Paris.  By 
A.  Trousseaij,  Professor  of  Clinical  Medicine  to  the 
Faculty  of  Medicine,  Paris,  etc.,  etc.  Translated 
from  the  Third  Revised  and  Enlarged  Edition  by  P. 
YiCTOE  Baziee,  M.D.,  London  and  Paris  ;  and  JoHif 
Rose  Coemack,  M.D.,  Edinburgh,  F.R.S.,  etc. 
With  a  full  Index,  Table  of  Contents,  etc.  Price, 
handsomely  bound  in  cloth,  $10.00;  leather,  $12.00. 
Lindsay  &  Blakiston. 

Trousseau' s  Lectures  have  attained  a  reputation  both 
in  England  and  in  this  country  far  greater  than  any  work 
of  a  similar  character  heretofore  written,  and,  notwith- 
standing but  few  medical  men  could  afford  to  purchase 
the  expensive  edition  issued  by  the  Sydenham  Society,  it 
has  had  an  extensive  sale.  In  order,  however,  to  bring 
the  work  within  the  reach  of  all  the  profession,  the  pub- 
lishers now  issue  this  edition,  containing  all  the  lectures 


EEVIEWS.  453 

as  contained  in  the  five-volume  edition,   at  one-half  the 
price. 


HewiW  s  Diagnosis,  Pathology,  and  Treatment  of 
tlie  Diseases  of  Women. — Including  the  Diagno- 
sis of  Pregnancy.  By  GtEAily  Hewitt,  F.R.C.P., 
Professor  of  Midwifery  and  Diseases  of  Women, 
University  College,  and  Obstetric  Physician  to  the 
Hospital ;  Examiner  in  Obstetric  Medicine  to  the 
University  of  London.  The  Third  Edition  now  ready. 
Hevised,  Enlarged,  Rearranged,  and  mostly  Rewrit- 
ten. With  132  Illustrations,  many  of  them  entirely 
new.     Price,  in  cloth,  $4.00.     Lindsay  &  Blakiston. 

A  volume  of  740  pages,  numerously  illustrated,  and 
forming  a  complete  and  systematic  treatise,  admirable  in 
arrangement,  beautiful  in  appearance,  and  rich  in  the 
wisdom  that  comes  from  ample  experience,  mature 
thought,  and  active  industry. 

For  those  who  desire  full  instruction  and  careful  illus- 
tration in  this  department,  nothing  can  equal  the  work 
before  us  ;  the  philosophy  of  mechanics,  and  the  modes 
of  application,  are  fully  presented. 


Wytlies^  Micro  scojpisV  s  Manual.  —  Illustrated.  A 
Compendium  of  Microscopic  Science ;  Micro-Miner- 
alogy, Micro-Chemistry,  Biology,  Histology  and 
Pathological  Histology,  being  the  Third  Edition  He- 
vised,  Rewritten,  and  Enlarged,  with  25  full-page 
Colored  Plates,  each  containing  numerous  Figures 
and  other  Illustrations.  By  J.  H.  Wythes,  A.M., 
M.D.,  Professor  of  Microscopy  and  Biology  in  the 
Medical  College  of  the  Pacific,  San  Francisco.  One 
volume,  octavo.    Price,  $4.00.    Lindsay  &  Blakiston. 

This  popular  hand-book,  which  passed  rapidly  through 
two  large  editions,  has  now  been  out  of  print  for  some 
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years.  The  author,  in  preparing  a  new  edition  for  the 
press,  has  entirely  rewritten  it,  and  has  thus  been  able 
to  bring  it  up  and  adapt  it  fully  to  the  present  advanced 
state  of  the  science.  Many  additional  illustrations  have 
been  added,  all  of  them  entirely  new,  and  most  of  them 
very  beautifully  executed  in  colors. 


Meadow' s  Manual  of  Midwifery. — Including  the  Signs 
and  Symptoms  of  Pregnancy,  Obstetric  Operations^ 
Diseases  of  the  Puerperal  State,  etc.,  etc.  By  Alfred 
Meadows,  M.D.,  Member  of  the  Eoyal  College  of 
Physicians,  etc.  Third  Edition.  With  numerous 
Illustrations.     Price,  $3.00.    Lindsay  &  Blakiston. 

Those  who  read  the  first  edition  of  this  work  will  bear 
us  out  in  thinking  that  Dr.  Meadows'  Manual  forms  one 
of  the  most  convenient,  practical,  and  concise  books  yet 
published  on  the  subject.  This  edition  has  been  thor- 
oughly revised,  and  numerous  editions  made  to  it.  Up- 
wards of  ninety  new  engravings  have  also  been  inserted, 
and  a  very  full  and  complete  table  of  contents  and  index.. 
We  can  cordially  recommend  it  as  accurate  and  practi- 
cal,  containing  in  a  small  compass  a  large  amount  of  the 
kind  of  information  suitable  alike  to  the  student  and 
practitioner. 


Agnew  on  the  Lacerations  of  the  Female  Perineum^, 
and  Vesico-  Vaginal  Fistula. — Their  History  and 
Treatment.  By  D.  Hayes  Aghs^ew,  M.D.,  Professor 
of  Surgery  in  the  University  of  Pennsylvania.  With 
numerous  Illustrations.  Octavo.  Price,  $1.50. 
Lindsay  &  Blakiston. 

Professor  Agnew  has  been  a  most  indefatigable  laborer 
in  this  department,  and  his  work  stands  deservedly  high 
in  the  estimation  of  the  profession.  It  is  well  illustrated, 
and  full  descriptions  of  the  operations  and  instruments 
employed  are  given. 
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^eringerC  s  Pharmaceutical  Lexicon ;  or,  Dictionary  of 
Pharmaceutical  Science.  Containing  a  concise  ex- 
planation of  all  the  various  Subjects  and  Terms  used 
in  Pharmacy,  with  appropriate  selections  from  the 
Collateral  Sciences ;  Formulae  for  Officinal,  Empiri- 
cal and  Dietetic  Preparations ;  Selections  from  the 
Prescriptions  of  the  most  eminent  Physicians  of  Eu- 
rope and  America  ;  An  Alphabetical  List  of  Diseases 
and  their  Definitions  ;  An  Account  of  the  various 
Modes  in  use  for  the  Preservation  of  Dead  Bodies ; 
Tables  of  Signs  and  Abbreviations,  Weights  and 
Measures,  Doses,  Antidotes  to  Poisons,  etc.,  etc.; 
Designed  as  a  Guide  for  the  Pharmaceutist,  Drug- 
gist, Physician,  etc.  By  H.  Y.  Sweeingen,  M.D., 
Member  of  tlie  American  Pharmaceutical  Associa- 
tion, etc.  The  work  is  complete  in  One  Volume 
Eoyal  Octavo.  Price,  handsomely  bound  in  cloth, 
$3.00.     Lindsay  &  Blakiston. 


Harris's  Principles  and  Practice  of  Dentistry, — Tenth 
Revised  Edition.  In  great  part  Rewritten,  Rear- 
ranged, and  with  many  New  and  Important  Illustra- 
tions. Including: — I.  Dental  Anatomy  and  Physi- 
ology. II.  Dental  Pathology  and  Therapeutics.  III. 
Dental  Surgery.  lY.  Dental  Mechanics.  Edited  by 
P.  H.  Austen,  M.D.,  Professor  of  Dental  Science 
and  Mechanism  in  the  Baltimore  College  of  Dental 
Surgery.  With  nearly  400  Illustrations,  including, 
many  new  ones  made  especially  for  this  edition. 
Royal  octavo.  Price,  in  cloth,  $6.50;  in  leather, 
$7.50.     Lindsay  &  Blakiston. 

This  new  edition  of  Dr.  Harris's  work  has  been  thor. 
oughly  revised  in  all  its  parts, — more  so  than  any  pre- 
vious edition.  So  great  have  been  the  advances  in  many 
branches  of  dentistry  that  it  was  found  necessary  to  re- 
write the  articles  or  subjects,  and  this  has  been  done  ia 
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the  most  efl5.cient  manner  by  Professor  Austen,  for  many 
years  an  associate  and  friend  of  Dr.  Harris,  assisted  by 
Professor  Gorgas  and  Thomas  S.  Latimer,  M.D.  The 
publishers  feel  assured  that  it  will  now  be  found  the  most 
complete  text-book  for  the  student  and  guide  for  the 
practitioner  in  the  English  language. 


Harris' s  Dictionary  of  Medical  Terminology^  Dental 
Surgery,  and  the  Collateral  Sciences.  Fourth  Edi- 
tion, carefully  Eevised  and  Enlarged.  By  Feedi- 
isTAis-D  J.  S.  GoEOAs,  M.D.,  D.D.S.,  Professor  of  Den- 
tal Surgery  in  the  Baltimore  College,  etc. ,  etc.  Royal 
octavo.  Price,  in  cloth,  $6.50  ;  in  leather,  $7.50. 
Lindsay  &  Blakiston. 


The  Patliology  of  the  Teeth. — With  Special  Reference 
to  their  Anatomy  and  Physiology.  By  Professor 
Wedl,  of  the  University  of  Vienna.  Translated  by 
W.  E.  BoAEDMAN",  M.D.  With  ]^otes,  by  Thomas 
B.  Hitchcock,  M.D.,  Professor  of  Dental  Pathology 
and  Therapeutics  in  the  Dental  School  of  Harvard 
tjniversity,  Cambridge.  With  105  Illustrations. 
Price,  in  cloth,  $3.50;  in  leather,  $4.50.  Lindsay 
&  Blakiston. 


Dental  Caries  and  Its  Causes. — An  Investigation  into 
the  Influence  of  Fungi  in  the  Destruction  of  the 
Teeth.  By  Drs.  Lebee  and  Pottenstei:n-.  Trans- 
lated from  the  German  by  Thomas  H.  Chandlee,  D. 
M.D.,  Professor  of  Mechanical  Dentistry  in  the  Den- 
tal School  of  Harvard  University.  With  Illustra- 
tions.    Price,  $1.25.     Lindsay  &  Blakiston. 

The  work  gives  the  result  of  patient  observation,  pre- 
sents the  deductions  of  its  authors  with  a  perspicuity  and 
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modesty  calculated  to  secure  for  its  positions  a  thought- 
ful consideration.  We  heartily  commend  it  as  an  educa- 
tional work. 


A  System  of  Dental  Surgery. — By  JoHisr  Tomes,  F.R. 
S.J  late  Dental  Surgeon  to  the  Middlesex  and  Dental 
Hospitals,  and  Chaeles  S.  Tomes,  M.A.,  Lecturer 
on  Dental  Anatomy  and  Physiology,  and  Assistant- 
Dental  Surgeon  to  the  Dental  Hospital  of  London. 
Second  Edition,  Kevised  and  Enlarged.  With  26f^ 
niustrations.     Price,  $5.00.    Lindsay  &  Blakiston, 

The  second  edition  of  this  work  is  in  every  respect  a 
great  improvement  upon  the  first.  The  number  of  pages 
has  been  increased  and  much  new  matter  added, .  but  by 
cutting  down  the  original,  and  a  slight  reduction  in 
the  size  of  the  type,  the  bulk  of  the  volume  has  beea 
kept  within  convenient  limits.  All  the  old  chapters  have 
been  revised,  and  many  of  them  entirely  rewritten.  Sixty- 
three  fresh  illustrations — many  of  them  original— have 
also  been  added. 


Hillief  s  Qlinical  Treatise  on  the  Diseases  of  Children. 
— By  Thomas  Hilliee,  M.D.,  Physician  to  the  Hos-^ 
pital  for  Sick  Children,  and  to  University  College 
Hospital,  etc.,  etc.  Octavo.  Price,  $2.00.  Lindsay 
&  Blakiston. 

Our  space  is  exhausted,  but  we  have  said  enough  to  in- 
dicate and  illustrate  the  excellence  of  Dr.  Hillier'  s  vol- 
ume. It  is  eminently  the  kind  of  book  needed  by  all 
medical  men  who  wish  to  cultivate  clinical  accuracy  and 
sound  practice. 


Hunter'' s  Mechanical  Dentistry, — A  Practical  Treatise 
on  the  Construction  of  the  Various  Kinds  of  Artifi- 
cial Dentures,  containing  useful  Formulae,  Tables? 
Receipts  for  Gold  Plate,  Clasps,  Solders,  etc.  By 
Chaeles  Huntee,  Mechanical  Dentist.  With  over 
100  Illustrations.   Price,  $2.25.   Lindsay  &  Blakiston* 
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This  work  is  an  excellent  presentation,  in  brief,  of  the 
principles  of  mechanical  dentistry ;  just  such  a  one  as 
meets  the  requirements  of  the  beginner.  The  descriptions 
and  directions  are  good,  plain,  and  to  the  point.  It  is 
also  an  excellent  ready  reference-book  for  the  practi- 
tioner, and  a  good  text-book  for  the  student. 


Practical  Treatise  on  Operative  Dentistry. — Third 
Edition.  Thoroughly  Revised,  with  Additions,  and 
fully  brought  up  to  the  Present  State  of  the  Science. 
By  Jonathan  Taft,  D.D.S.,  Professor  of  Operative 
Dentistry  in  the  Ohio  College,  etc.  Containing  over 
100  Illustrations.  Cloth,  $4.25  ;  leather,  $5.00. 
Lindsay  &  Blakiston. 


The  Studenfs  Guide  to  Dental  Anatomy  and  Surgery 
and  the  extraction  of  Teeth.  With  Illustrations.  By 
HeneyE.  Sewill,  M.R.C.S.,  Eng.,  L.D.S.,  Dental 
Surgeon  to  the  West  London  Hospital.  12mo.,  cloth. 
Price,  $1.50.     Lindsay  &  Blakiston. 


Manual  of  Dental  MecJianics. — Containing  the  Pre- 
paration of  the  Mouth  for  Artificial  Teeth  ;  on  Taking 
Impressions ;  Various  Modes  of  Applying  Heat  in 
the  Laboratory;  Casting  in  Plaster  of  Paris  and 
Metals,  etc.,  etc.  By  James  Oakley  Coles,  D.D. 
S.,  etc.  With  140  lUustrations.  Price,  $2.00. 
Lindsay  &  Blakiston. 


dements  of  Dental  Materia  Medica  and  Therapeutics, 
With  Pharmacopoeia.  By  James  Stocken,  L.D.S., 
Lecturer  on  Dental  Materia  Medica  and  Therapeutics 
at  the  National  Dental  College,  etc.  Second  Edi- 
tion. 12mo,  cloth.  Price,  $2.25.  Lindsay  &  Blakiston. 


A  Text- Book  of  Anatomy  and  Guide  to  Dissections, — 
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For  the  use  of  Students  of  Medicine  and  Dental  Sur« 
gery.  By  Washington  R.  Handy,  M.D.,  late  Pro- 
fessor of  Anatomy,  etc.,  in  the  Baltimore  College. 
With  312  Illustrations.  Octavo.  Price,  $3.00. 
Lindsay  &  Blakiston. 


Manual  of  Dental  Anatomy^  Human  and  Compara- 
tive, — ^By  Charles  S.  Tomes,  M.A.,  Lecturer  on 
Dental  Anatomy  and  Physiology  and  Assistant  Den- 
tal Surgeon  to  the  Dental  Hospital  of  London,  etc. 
Illustrated  by  several  full-page  Diagrams,  and  175 
weU  executed  Engravings,  with  Numbers  and  Explan- 
atory Notes  or  References  attached  to  each  Figure. 
One  volume,  demy  octavo.  Price,  $3.50.  Lindsay 
&  Blakiston. 


The  Mouth  and  the  Teeth,— Bj  J.  W.  White,  M.D., 

D.D.S.,  Editor  of  the  Dental  Cosmos,  etc.  16mo, 

cloth.    With  Illustrations.     Price,  50  cents.  Lind- 
say &  Blakiston. 


These  works  are  aU  published  by  Messrs.  Lindsay  & 
Blakiston,  Medical  Publishers  and  Booksellers,  No.  25 
South  Sixth  Street,  Philadelphia,  and  will  be  sent  free  of 
postage  on  receipt  of  the  price  stated. 


Santa  Cruz  for  Homes. — The  climate,  botany,  geology 
and  health  of  Santa  Cruz  and  vicinity.  By  C.  L.  An- 
derson, M.  D.  W.  W.  Elliott  &  Co.,  publishers, 
San  Francisco. 


Tenth   Annual   Announcement   of    the    Woman's 
Medical  College  of  Chicago,  1879-'80. 


The  Sanitary  Problem  of  Chicago,  Past  and  Present. 
By  J.  H.  Eauch,  M.D.,  Chicago.  {Trans.  Amer. 
Puhlic  Health  Association.^ 
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Hemarks  on  Ovariotomy. — With  relation  of  cases  and 
peculiarities  in  treatment.     By  Nathak  Bozemait, 
M.D.,    Surgeon  to  the  Woman's  Hospital  of  the 
State  of  New  York,  etc. 
This  excellent  article  has  been  re-published  in  pam* 
phlet  form  and  the  author  will  take  pleasure  in  furnish- 
ing copies  of  it. 


Meport  of  the  Special  Committee  on  Medical  Educationy 
before  the  Illinois  State  Medical  Society.  By  E. 
Iis'GALLS,  M.D.  {Transactions  State  Medical  So- 
ciety.) 


Notes  on  the  Estimation  of  TJrea^  and  on  the  Revision 
of  the  U.  S.  Pharmacopeia  in  1880.  By  Edwaed  R. 
Squibb,  M.B.,  Brooklyn,  N.  Y.  {Trans,  Med,  So- 
ciety of  State  of  New  Jersey.) 


On  the  connection  of  the  Hepatic  Functions  with  Uter- 
ine Hyper cemia,  etc.  By  L.  F.  Warnee,  M.B., 
Boston,  Mass.     {Trans.  Amer.  Med.  Association.) 


Statistics  of  Placenta  Prcevia:  Collected  from  the  prac- 
tice of  Physicians  in  the  State  of  Indiana.  By 
E:S^ocH  W.  KiKG,  M.D.,  Galena,  Ind. 


A  Few  Well  Established  Facts  in  connection  with 
Squint.  By  J.  J.  Ceisholm,  M.D.  {Trans,  Med^ 
and  Chirurg.  Faculty  of  Maryland.) 


Emotional  Prodigality.  By  C.  Fayette  Taylor,  M., 
B,  Read  before  the  N.  Y.  Odontological  Society, 
{Dental  Cosmos.) 
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MecTianical  Treatment  of  Diseases  of  the  Hip^ Joint, 
By  C.  Fayette  Tayloe,  M.D.  {Boston  Med,  and 
Surg.  Journal.) 


The  Metric  System.    By  J.  F.  Baldwin,  M.D.  {Trans" 
Ohio  Med.  Society. 


Laceration  of  the  Cervix  Uteri.    By  A.  E-eeves  Jack- 
son, M.D.     {Chicago  Med.  Journal.) 


CHEMISTRY  AND  PHARMACY. 

"  Dimit  sedificat,  mutat."^H0R. 


Aetificial  Koumiss. — The  following  process  is  given 
by  the  Pharm.  Zeitung: — 

Condensed  milk 100  grammes. 

Lactic  acid 1  gramme. 

Citric  acid 50  centigrammes. 

Good  rum  or  brandy , .15  grammes. 

Dilute  with  water  to  1000  or  1500  grammes,  and  charge  with  carbonic 
acid  gas. 

Aesenic  in  Feench  Chalk. — The  London  Chemical 
Meview  says:  *'A  woman  at  Huddersfield  took  some 
prepared  chalk  as  a  remedy  for  heart-burn.  Unfortu- 
nately, the  ''  prepared  chalk"  turned  out  to  be  "  French 
chalk,"  containing  forty  per  cent,  of  arsenic !  The  result 
was  a  coroner's  inquest  and  a  verdict  of  "  death  by  mis- 
adventure." The  recklessness  with  which  arsenic  is  used 
where  there  is  neither  occasion  nor  justification  for  its 
presence  is  truly  wonderful.  We  scarcely  know  where, 
or  rather  where  not,  to  expect  it.  Is  it  not  almost  time 
that  some  steps  were  taken  by  the  legislature  to  check 
this  ubiquitous  and  growing  evil?" 
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GINGER  AND  ITS  SOLUBLE  ESSENCE. 

At  the  recent  meeting  of  the  British  Pharmaceutical 
Conference,  papers  were  read  by  Mr.  J.  C.  Thresh,  P.  C. 
S.,  on  the  analysis  of  the  rhizome  of  Zingiber  officinalis 
and  on  the  preparation  of  a  soluble  essence  from  the 
plant.  Prom  the  reports  in  the  London  Chemist  and 
Druggist^  we  condense  the  following  abstract  of  the  first 
paper : 

The  sample  selected  for  analysis  was  Jamaica  ginger. 
An  ethereal  extract  of  28  lbs.  was  made,  and  from  it  were 
obtained :  (1)  by  agitation  with  water  and  petroleum  ethei^ 
(b.p.50°  C),  a  deep  red  crystalline  fatty  matter^  of  slightly 
pungent  taste  ;  (2)  by  condensation  from  the  same  petro- 
leum ether  a  transparent  red  fatty  matter^  which  formed 
an  imperfect  soapy  solution  with  solution  of  potash  ;  (3) 
a  volatile  oil^  of  odor  not  similar  to  ginger,  with  an  aro- 
matic and  camphoraceous  taste,  sp.  gr.  853  at  15°  C, 
neutral  in  reaction,  and  very  soluble  in  absolute  alcohol, 
ether,  petroleum  ether,  and  bisulphide  of  carbon  [the  au- 
thor believes  there  are  two  distinct  volatile  oils  in  ginger, 
as  his  product  differed  from  that  obtained  by  previous  in- 
vestigators in  color,  sp.gr.,  etc.];  (4)  2i neutral  re^m and 
two  acid  resins^  by  alcoholic  treatment ;  and  the  alco- 
holic solution  of  the  extract  from  which  the  resins  had 
been  separated  yielded  on  evaporation  a  reddish,  thick, 
oily  substance,  intensely  pungent  in  taste  ;  when  this  is 
purified  from  traces  of  resin,  the  color  is  paler. 

The  author  calls  the  last  substance  gingerol.  This  is 
the  active  principle  of  ginger.  It  is  a  viscid  fluid,  of  about 
the  consistence  of  treacle,  of  a  pale  straw  color,  entirely 
devoid  of  odor,  very  pungent  and  slightly  bitter  in  taste . 
Specific  gravity  of  a  slightly  impure  specimen  was  1.09. 
By  aqueous  treatment  of  the  remnant  of  the  ginger  after 
the  ethereal  extract  had  been  obtained,  mucilage,  several 
phosphates  (magnesium  chiefly),  and  binoxalate  of  potash 
were  got. 

By  experiments  with  samples  of  different  kinds  of  gin- 
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ger,  Mr.  Thresh,  found  that  the  Jamaica  variety  contained 
only  about  half  the  proportion  of  essential  oil  found  in 
the  other  specimens,  the  quantities  being  .750  in  Jamaica, 
1.350  in  Cochin,  and  1.615  in  African  ginger.  In  the  sec- 
ond paper,  an  improved  process  for  making  a  soluble  es- 
sence was  described.  The  method,  which  he  claims  is  not 
attended  with  the  loss  of  the  active  principle  that  former 
processes  involve,  and  which  moreover  gives  a  product 
that  does  not  become  turbid  with  keeping  is  thus  stated : 

Take  a  strong  tincture  (1  to  1)  of  finest  Jamaica  ginger 
one  pint,  add  in  small  portions  at  a  time  finely  powdered 
slacked  lime,  shaking  vigorously  after  each  addition,  un- 
til the  tincture  ceases  to  lose  color ;  throw  the  whole  upon 
a  filter,  and  pass,  through  the  residue,  proof  spirit  until 
the  product  measures  two  pints.  Now  add  drop  by  drop 
dilute  sulphuric  acid,  until  the  rich  yellow  color  of  the 
tincture  suddenly  disappears  ;  let  stand  for  24  hours,  fil- 
ter, dilute  with  water  to  four  pints,  shake  with  a  little 
powdered  pumice  or  silica  (by  no  means  lime  or  magne- 
sia), and  filter  at  0°C.  if  possible.  The  lime  is  added  to 
throw  down  the  resins,  and  the  acid  to  precipitate  what- 
ever lime  may  have  entered  into  solution.  The  addition 
of  water  precipitates  the  neutral  resin,  wax,  fat,  and  pe- 
culiar extractive  and  excess  of  volatile  oil.  The  essence 
will  be  saturated  with  essential  oil ;  hence  the  necessity 
of  filtering  at  a  low  temperature.  The  essence  can  be 
darkened,  if  desired,  by  the  addition  of  a  drop  or  two  of 
solution  of  potash. 

Antiseptics — Some  comparative  researches  on  the 
action  of  antiseptics  were  communicated  by  MM. 
Oosselin  and  Bergeron,  at  the  last  meeting  of  the 
Academy  of  Sciences.  In  a  first  set  of  experiments, 
seven  tubes,  containing  each  about  a  gramme  of  blood, 
were  exposed  to  the  influence  of  the  air.  One  of 
these  was  left  entirely  unprotected,  whilst  decom- 
position was  hindered  in  the  others  by  the  addition 
of  six  drops  of  different  antiseptic  solutions.  Putre- 
faction was  found   to  be  but  slightly  retarded   by  a 
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one  per  cent,  solution  of  carbolic  acid.     One  in  fifty  of 
tlie  same  agent  was  about  as  effective  as  camphorated 
brandy.      Pure  and  camphorated  alcohol   delayed  de- 
composition still  longer,  and  a  five  per  cent,  solution  ot 
carbolic  acid  entirely  prevented  it.     In  a  second  series 
from  one  gramme  and  a  half  to  two  grammes  of  serum 
were  placed  in  each  tube.     Six  drops  of  the  preservative 
fluids  were  added  added,  in  the  first  place,  and  a  drop 
more  every  morning.     The  development  of  bacteria  was 
greatly  checked,  and  although  a  few  did  appear,  the 
daily  addition  of  the  antiseptic  drop  prevented  their 
multiplication.     In  no  instances  were  there  found  any 
nioving  filamentous  vibrios.     A  third  set  of  experiments 
were  made  to  determine  the  antiseptic  power  of  the  same 
agents  ''by  evaporation.     Small  quantities  of  fresh  blood 
were  placed  in  the  seven  vessels,  and  their  orifices  closed 
by  several  folds  of  tissue.     In  one  vessel  where  dry  tar- 
letan  alone  was  used,  active  vibrios  were  found  on  the 
fourth  day.     In  a  second,  covered  in  by  Lister' s  gauze, 
putrefaction  was  retarded  until  the  eighth  day,  as  was 
also  the  case  when  the  tarlatan  was  moistened  by  a  one 
per  cent,  solution  of  carbolic  acid.     A  few  bacteria  ap- 
peared on  the  seventeenth  day  in  blood  protected  by 
gauze  moistened  with  a  1  to  50  solution  of  carbolic  acid, 
but  nineteen  days  later  they  had  not  multiplied.     In  the 
other  vessels,  where  alcohol  at  86°  (camphorated  alcohol) 
and  a  five  per  cent,  solution  of  carbolic  acid  were  used  to 
moisten  the  coverings,  no  change  whatever  had  occurred 
on  the  thirty-sixth  day,  the  blood  remaining  sweet  and 
free  both  from  bacteria  and  vibrios.     Another  experiment 
was  made  to  ascertain  the  value  of  antiseptics  in  the  form 
of  spray,  and  it  was  found  that  alcohol  at  86°  retarded 
putrefaction  in  blood  until  the  ninth  day  only,  whereas 
the  strong  solution  of  carbolic  acid  had  entirely  pre« 
vented  it  up  to  the  date  of  the  communication  (thirty 
days),  and  there  was  then  every  reason  to  suppose  it 
would  not  occur. 
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MISCELLANEOUS. 

*Non  omnes  eadem  mirantur  ament  que." 


The  Causation  of  Sterility. — Dr.  Levy,  of  Munich, 
gives  the  results  of  microscopic  examinations  as  to  the 
condition  of  the  spermatozoa  at  different  intervals  after 
coitus,  in  the  case  of  sixty  women  who  were  under  treat- 
ment for  sterility.  In  fifty-seven  out  of  the  sixty,  catarrh 
of  the  uterus  was  present.  In  all  these  cases  only  a  small 
number  of  spermatozoa  .could  be  detected  within  the 
uterus,  and  they  had  all  become  motionless  at  the  interval 
of,  at  the  outside,  five  hours  after  coitus.  In  healthy 
women,  on  the  other  hand,  the  author  found  that  the 
movements  of  the  spermatozoa  within  the  uterus  .contin- 
ued for  at  least  twenty-six  hours.  Thus  the  important 
effect  of  an  altered  character  of  the  uterine  secretion,  in 
its  destructive  influence  upon  the  spermatozoa,  is  demon- 
strated. The  author  believes  that  when  the  secretion  is 
healthy  the  spermatozoa  can  make  their  way  into  the 
uterus  in  spite  of  flexions  and  stenosis.  He  draws  the  in- 
ference with  respect  to  the  use  of  tents  or  mechanical 
dilators  for  the  cure  of  sterility,  that,  since  these  measures 
are  liable  to  set  up  uterine  catarrh,  anti-catarrhal  reme- 
dies must  afterwards  be  used  if  the  dilatation  is  to  have 
any  effect  in  promoting  conception. — Bair.  Arztl,  Intell. 
Blatt,  1879,  ISTos.  1  and  2. 

A:n"  Aid  to  the  Diagnosis  of  Laege  Ovaeian  Tu- 
MOES.— Dr.  Schultz,  of  Jena,  describes  a  method  of  mani- 
pulation which  he  thinks  will  be  of  advantage,  in  addi- 
tion to  those  generally  described,  in  the  diagnosis  of 
ovarian  tumors,  and  more  especially  in  discovering  the 
nature  of  their  attachment,  and  in  determining  the  possi- 
bility of  extirpating  them.  He  first  expresses  his  ap- 
proval for  the  manoeuvre  recommended  by  Hegar — 
namely,  that  the  cervix  should  be  seized  by  a  tenaculum 
and  drawn  down  by  an  assistant,  thus  putting  the  pedicle 
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of  the  tumor  on  the  stretch  while  the  bimanual  examina- 
tion is  carried  out  by  two  fingers  of  one  hand  in  tha 
rectum  and  the  other  hand  externally.  For  the  author' s 
special  method  of  exploration  the  patient  is  to  be  placed 
in  the  dorsal  position  on  a  table,  with  her  hips  close  to 
the  end,  and  to  be  brought  under  deep  anaesthesia.  The 
rectum  is  then  to  be  explored  by  two  fingers,  while  an 
assistant,  standing  at  the  other  side,  grasps  the  tumor 
with  both  hands,  and  alternately  draws  it  upwards  and 
presses  it  downwards,  causing  it  to  glide,  if  possible,  be- 
neath the  abdominal  walls.  The  pedicle  or  attachment  to 
the  uterus  is  thus  alternately  put  on  the  stretch,  and  re« 
leased  to  the  greatest  degree,  so  that  the  fingers  in  the 
rectum  can  distinguish  it  with  the  greatest  ease  from  any 
other  source  of  resistance  to  pressure  against  the  rectal 
walls.  The  author  considers  that  the  introduction  of  the 
half  or  whole  hand  into  the  rectum  stretches  its  walls  so 
much  as  to  render  more  difficult  the  appreciation  of  any 
resistance  felt  through  them. — Centralblatt  fur  Gyna- 
Tcologie,  No.  6,  1879. 


Spasmodic  Stricture  of  the  Urethra. — A  discus- 
sion on  this  time-honored  subject  has  been  carried  on 
lately  in  the  pages  of  a  JSTew  York  periodical — the  Hos- 
pital  Gazette — ^between  Drs.  Otis  and  Sands,  which  is  of 
interest  rather  as  a  warning  than  otherwise.  Dr.  Otis 
has  advanced  the  view  that  many  cases  of  supposed  or- 
ganic stricture  deep  down  in  the  urethra  are  really  in- 
stances of  spasm  of  the  muscular  fibres  around  the  mem- 
branous urethra,  induced  by  stricture  in  anterior  portion 
of  the  canal.  This  doctrine  had  previously  been  taught 
in  France  by  MM.  Yemeuil  and  Folet.  In  America  it 
excited  little  attention  until  Dr.  Sands  published  a 
lecture,  asserting  that  Dr.  Otis'  statements  lacked  sub- 
stantial justification  and  were  dangerous,  inasmuch 
as  they  led  to  unnecessary  and  even  perilous  operations. 
Dr.  Otis  replied,  and  lately  Dr.  Sands  has  circulated  a 
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small  pamphlet  briefly  responding  to  him.  It  is  to  thi& 
paper  that  most  interest  attaches,  for,  while  it  is  a  toler- 
ably successful  defence,  it  at  the  same  time  shows  that 
Dr.  Otis  has  not  been  so  careful  in  the  reports  of  cases^ 
in  his  previous  paper  as  he  should  have  been.  It  is  im- 
possible to  conduct  discussions  upon  modes  of  practice 
unless  the  most  perfect  reliance  can  be  placed  upon  the 
report  of  cases  ;  but  when  we  find  a  case  of  stricture  re- 
ported and  no  mention  made  of  the  existence  of  a  serious 
false  passage,  and  another  case  stated  to  be  of  an  ' '  ex- 
actly similar  character'^  to  one  form  which  differed  in 
all  important  particulars,  we  can  but  receive  other  state- 
ments by  the  same  author  with  the  reserve  which  is  fatal 
to  discussion.  Dr.  Sands'  paper  also  contains  a  caution 
to  surgeons  who  are  much  engaged  in  the  treatment  of 
stricture.  He  states,  ' '  with  authority,  that  three  fatal 
cases  of  operation  with  the  dilating  urethrotome  have 
lately  happened  in  our  city  hospitals,  two  of  which  oc- 
curred last  week  in  one  hospital.  In  two  of  the  cases 
mentioned,  death  took  place  from  pyaemia  within  a  week 
of  the  operation.  In  the  third  case,  death  occurred  from 
uraemia  on  the  sixteenth  day  after  the  operation,  which 
was  performed  for  the  division  of  an  anterior  stricture  so 
slight  as  to  be  only  detectable  with  a  bulbous  sound  JS^o. 
24  Y:'— Lancet. 


Insteument  for  Intra-Uterine  Medication.— Dr. 
Ernst  Braun  recommends  a  new  instrument  for  making 
intra-uterine  applications,  after  the  fashion  of  Play  fair's 
probe.  It  consists  of  a  handle  of  vulcanite,  into  which 
can  be  screwed  terminals  of  glass,  roughened  towards  the 
ends,  so  that  the  cotton  wool  can  be  wrapped  securely 
around  them.  The  advantages  claimed  for  the  instrument 
are — the  perfection  with  which  it  resists  chemical  agents, 
and  the  ease  with  which  the  glass  can  be  cleaned.  Each 
handle  may  also  be  provided  with  several  terminals,  so 
that,  in  a  numerously-attended  out-patient's  room,  there 
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may  always  be  one  clean  and  ready  for  use. — Central 
hlatt  fur  GynaJcologie,  May  10,  1879. 

Gf ASTROTOMY,  or  the  formation  of  an  artificial  opening 
into  the  stomach,  for  the  purpose  of  securing  alimenta- 
tion in  complete  closure  of  the  oesophagus,  has  been  suc- 
cessfully performed  by  Dr.  Fred.  Herff,  of  San  Antonio, 
Texas.  The  patient  was  a  little  girl  who  was  dying  from 
inanition  consequent  on  stricture  of  the  oesophagus,  fol- 
lowing the  ingestion  of  a  solution  of  concentrated  lye. 
Feeding  through  the  gastric  fistula  was  performed  with 
facility  three  weeks  after  the  operation. — N.  0.  Pica- 
yune, 

Congenital  Abseistce  OF  THE  Spleen. — {Ibid,)  Drs. 
Koch  and  Wachsmuth,  of  Altona,  report  (Berlin  Klin, 
WocJienscrift,  Feb,,  1879),  the  case  of  a  man  with  ty- 
phoid fever,  forty-nine  years  of  age,  in  whom  no  dulness 
could  be  detected  in  the  region  usually  occupied  by  the 
spleen.  At  the  autopsy  no  trace  of  this  organ  could  be 
found.  The  splenic  artery  was  also  absent,  while  the 
other  abdominal  organs  were  of  normal  conformation. 

Scientific  Education. — Jack  (aged  ten  years  or  un- 
der) :  ''I  trust.  Tommy,  that  you  believe  in  the  non-es- 
sentiality of  a  pre-existent  first  cause. ' '  Tommy  :  ' '  Oh, 
certainly.  At  least  I  go  no  further  back  than  the  primor- 
dial atomic  globule. ' '    Exeunt^  driving  their  hoops.  — Ex, 

Another  Eemedy  foe  Rhus  Poisoning. — Dr.  Ward 
calls  attention  in  the  Medical  Record  to  the  use  of  the 
liq.  chlo.  soda,  or  Labarraque'  s  solution,  in  all  cases  of 
rhus  poisoning.  The  acid  poison  requires  an  alkaline 
antidote,  and  this  solution  meets  the  indication  fully. 
When  the  skin  is  unbroken  it  may  be  used  clear  three  or 
four  times  a  day,  or  in  other  cases  diluted  with  from  three 
to  six  parts  of  water.     After  giving  this  remedy  a  trial  no 
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one  will  be  disposed  to  try  anything  else.  It  is  one  of  the 
most  valuable  external  agents  known  to  the  profession, 
and  yet  but  seldom  appreciated  and  but  rarely  employed. 
It  will  sustain  its  reputation  as  a  local  application  in  ery- 
sipelas, burns,  and  scalds. 

A  Pleasant  Remedy  for  Toothache. — Dr.  T.  C. 
Osborn,  in  the  Medical  Briefs  states  that  his  cook  came 
to  him  with  a  swollen  cheek,  asking  for  something  to  re- 
lieve the  toothache  with  which  she  had  been  suffering  all 
night.  He  was  on  the  point  of  sending  her  to  a  dentist, 
when  it  occurred  to  him  that  there  was  in  the  house  a  vial 
of  compound  tincture  of  benzoin. 

''After  cleansing  the  decayed  tooth,"  he  says,  ''  I  sat- 
urated a  pledget  of  cotton  hnt  with  the  tincture,  and 
packed  it  well  into  the  cavity,  hoping  this  would  suffice 
for  the  time,  and  told  her  to  come  back  in  two  or  three 
hours  if  she  was  not  relieved.     I  was  turning  away  when 
she  said  it  might  not  be  necessary,  perhaps,  as  the  pain- 
was  already  gone.     Supposing  her  faith  had  a  large  share 
in  the  relief,  I  would  not  allow  myself  to  think  that  the 
medicine  had  anything  to  do  with  the  cure  any  more  than 
so  much  hot  water  would  have  had.     But  when  I  arrived 
at  my  office,  two  other  patients  were  awaiting  me  with 
the  same  affliction,  and  I  determined,  by  way  of  experi- 
ment, to  use  the  same  remedy.     To  my  agreeable  sur- 
prise, both  patients  declared  themselves  immediately  re- 
lieved, and  begged  a  vial  of  the  tincture  for  future  use. 
During  the  winter  a  number  of  similar  cases  applied,  and 
were  instantly  relieved  by  the  same  treatment,  all  ex- 
pressing much  satisfaction  with  the  remedy.     In  Decem- 
ber I  told  my  druggist  of  the  discovery,  and  recommended 
him  to  seU  it  to  anybody  applying  for  '  toothache  drops.' 
This,  he  reports,  he  has  done,  and  that  every  one  seems 
delighted  with  the  medicine. 

When  the  Doctor  Should  Consult  the  Dentist. 
— This,  according  to  the  American  Journal  of  Dental 
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Science^  is  in  the  following  cases:  (1.)  In  all  lesions  of 
the  trifacial  and  all  diseases  arising  therefrom  the  dentist 
should  be  consulted,  to  see  if  his  special  knowledge  will 
avail  in  making  a  diagnosis.  (2.)  In  all  carious  condi- 
tions of  the  bones  of  the  face,  and  troubles  arising  there- 
from. (3.)  In  nervous  diseases,  where  there  is  any  prob- 
ability or  even  possibility  of  involvement  of  nerve  centres 
through  the  trifacial.  (4.)  In  digestive  disorders,  where 
even  remote  suspicion  rests  upon  the  teeth. 

A  Miss  Whitten,  now  at  Damariscotta,  Me.,  has  prob- 
ably the  longest  hair  of  any  woman  in  the  world.  It  is 
eight  feet  long,  and  when  dressed  in  a  French  twist 
passes  six  times  around  her  head.  The  growth  is  per- 
fectly natural.  Miss  Whitten' s  hair  is  but  little  longer 
than  Edwin  Smith's  beard — 7J  feet. — Ex. 

Can  any  one  account  for  the  tendency  there  exists 
among  Gfynsecologists  to  the  parting  of  their  names  on 
the  side  ?  For  instance,  we  have  T.  Gaillard  Thomas,  T. 
Spencer  Wells,  J.  Marion  Sims,  J.  Matthews  Duncan,  T. 
Addis  Emmett,  C.  Henri  Leonard,  A.  Reeves  Jackson, 
and  so-forth. — JEx. 

Exiles  foe  Opeeatii^g  oin"  Epithelioma  oe  the 
Ceevix  Uteei. — Dr.  Marion  Sims,  in  an  article  in  the 
American  Journal  of  Obstetrics^  Jnly,  lays  down  the 
following  rules  : 

1.  Do  not  amputate  or  slice  off  an  epithelioma  of  the 
cervix  uteri  on  a  level  with  the  vagina,  whether  by  the 
ecraseur  or  the  electro-cautery. 

2.  Exsect  the  whole  of  the  diseased  tissue,  even  up  to 
the  OS  internum,  if  necessary. 

3.  Arrest  the  bleeding,  when  necessary,  with  a  tampon 
of  styptic  iron  or  alum  cotton-wool. 

4.  Be  careful  not  to  apply  the  tampon  with  such  force 
as  to  lacerate  the  excavated  cervix  uteri. 

5.  When  the  styptic  tampon  is  removed,  cauterize  the 
granulating  cavity  from  which  the  disease  was  exsected 
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with  chloride  of  zinc  bromide,  sulphate  of  zinc,  or  some 
other  manageable  caustic  capable  of  producing  a  slough. 

6.  After  the  removal  of  the  caustic  and  the  slough  it 
produces,  use  carbolized  warm  water  vaginal  douches 
daily  till  cicatrization  is  complete. 

7.  After  the  cure,  put  the  patient  on  the  use  of  arsenic, 
as  a  protection  against  the  cancerous  diathesis,  and  urge 
the  importance  of  examination  every  two  or  three  months, 
for  the  purpose  of  detecting  the  recurrence  of  disease. 

8.  Then,  if  fungous  granulations  or  knobby  protuber- 
ances not  larger  than  a  pea  are  found,  lose  no  time  in  re- 
moving them  ;  and  treat  the  case  afterward  with  caustic, 
just  as  in  the  first  instance. 

9.  Almost  every  case  may  be  benefitted  by  operation, 
even  wheA  there  is  no  hope  of  giving  entire  relief. 

Chkoin^ic  Inveesion  or  Uteeus. — Dr.  E.  S.  Lewis,  of 
IS'ew  Orleans,  reports  a  case  (i\^.  0.  Med.  Journal^  Oct.) 
of  ^YQ  months  duration,  reduced  at  two  sittings — the  first 
of  an  hour  and  a  half,  the  second  of  two  hours,  by 
Emmet's  method,  after  failure  with  White's  repositor. 

Filth  Diseases. — Of  scarlatina,  diphtheria  and  ty- 
phoid fever.  Dr.  Snow  writes,  in  his  last  report  as  health 
ofiicer  of  Providence  :  ' '  These  three  diseases  are  undoubt- 
edly caused,  to  a  very  great  extent  at  least,  by  impure 
air,  and  in  some  cases,  by  impure  water.  Those  who  are 
breathing  habitually,  and  especially  in  the  night  time, 
the  impure  air  from  privy  vaults  and  cesspools  are  in 
special  danger.  Let  every  housekeeper  insist  upon  a 
thorough  cleansing  and  disinfection  of  these  deposits  of 
filth,  and  many  lives  will  be  saved  in  Providence  during 
the  next  eight  months.' 


5) 


Glyceeine  iisr  H^moeehoids. — Dr.  Young  habitually 
prescribes  glycerine  in  haemorrhoids  in  two  teaspoonful 
doses,  night  and  morning,  to  the  exclusion  of  other 
forms  of  treatment.  If  the  glycerine  nauseates,  he  adds 
a  few  drops  of  lemon  essence. 
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The  Juice  of  the  Tomato  Plant  as  an  Insecticide. 
— A  Grerman  gardener  has  found  by  experience  that  black 
or  green  flies,  caterpillars,  etc.,  are  at  once  destroyed  by 
syringing  the  plants  affected  by  them  with  water  in  which 
the  stems  of  the  tomato  plant  have  been  well  boiled.  The 
liquor  is  applied  when  cold,  and  not  only  kills  the  in- 
sects, but  leaves  an  odor  which  prevents  others  from  com- 
ing. 

Dentistey  in  New  Zealand. — A  lady  recently  re- 
turned from  ]S"ew  Zealand  states  that  she  had  to  travel 
over  fifty  miles  to  the  nearest  dentist.  When  she 
reached  his  house  he  was  too  intoxicated  to  attend  to  his 
business,  and  she  remained  in  the  place  a  week  before 
the  dental  operation  could  be  performed.  That  would  be 
a  good  country  for  some  of  our  surplus  dentists  ^  ^of  good 
moral  habits  "  to  emigrate  to. — ^x, 

A  Dangerous  Yictoey. — In  Germany  physicians  are 
not  permitted  to  dispense  medicines  when  there  is  an 
apothecary  to  do  it  for  them.      In  Regensburg  three 
homoeopathic     physicians    were    practising,    when    an 
apothecary  came  among  them  and  notified  them  to  send 
him  their  prescriptions.     Two  of  them  refused  to  obey,, 
and  were  brought  before  the  court  and  fined  twenty 
marks.      The  case  was  carried  to  a  higher  court,  and  the 
medicines  (pilules)  were  sent  to  the  University  of  Erlan- 
gen  for  chemical  analysis.     The  chemists  reported  that 
the  pilules  were  made  of  pure  sugar  and  did  not  contain 
any  medicine;  whereupon  the  judge  reversed  the  decis- 
ion of  the  lower  court,  and  declared  there  was  no  law^ 
against  physicians  distributing  sugar-plums  as  freely  as. 
they  chose. 

Fucus  Vesiculosus. — Dr.  Carson,  Portrush,  Ireland,, 
writes  to  the  British  Medical  Journal:  ^''Anti-fat,' 
now  much  advertised  as  a  remedy  for  obesity,  is  stated 
to  be  an  extract  from  the  Fucus  vesiculosus.  Some  who 
are  paying  expensively  for  the  remedy  may  be  surprised 
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to  hear  that  the  Fucus  vesiculosus  is  here  largely  used 
as  a  food  for  pigs,  and  that  it  in  no  way  interferes  with 
their  growth.  It  will  require  a  number  of  well-reported 
cases  to  convince  me  that  what  fattens  a  pig  will  make  a 
Christian  lean.  I  have  myself  visited  a  stye  to  verify 
the  fact  that  it  was  really  the  Fucus  vesiculosus  which 
the  pigs  were  getting." 

SURGEO]S"-GrElS-EEAL      HaMMOKD,     U.      S.     ArMT. — We 

learn  with  much  pleasure  that  Surgeon- General  W.  A. 
Hammond,  who  was  dismissed  from  the  United  States 
army  in  1864  by  sentence  of  a  general  court-martial,  has 
l)een  restored  to  the  rank  of  Surgeon-General,  the  pro- 
ceedings of  the  Court  having  been  annulled  and  set  aside 
l3y  an  Act  of  Congress,  after  a  careful  and  thorough  ex- 
amination of  the  case.  In  1862,  shortly  after  the  out- 
break of  the  rebellion  in  the  United  States,  a  Bill  was 
passed  by  Congress  to  ' '  reorganize  and  increase  the  effi- 
ciency of  the  Medical  Department  of  the  Army,"  which 
had  been  found  totally  incapable  of  performing  the  work 
which  the  emergency  of  the  times  demanded.  To  or- 
ganize and  administer  the  new  system,  Dr.  W.  A.  Ham- 
mond was  selected  as  being  peculiarly  fitted  by  his  zeal, 
intelligence,  and  administrative  ability.  Dr.  Hammond 
had  served  thirteen  years  as  an  assistant-surgeon,  and  at 
the  time  of  his  appointment  was  professor  of  anatomy 
and  physiology  in  the  University  of  Maryland.  His  pro- 
motion from  the  rank  of  assistant-surgeon  to  that  of 
Surgeon- General  naturally  created  great  discontent  among 
the  officers  over  whose  heads  he  passed,  and  he  was  not 
supported,  as  he  had  a  right  to  expect  he  would  have 
l)een,  by  the  authorities.  Influence  was  brought  to  bear 
on  the  Secretary  for  War,  and  instead  of  the  list  of  men 
selected  by  Dr.  Hammond  to  carry  on  the  work  as  medi- 
cal inspectors  under  him  being  approved,  men  were  put 
in,  some  of  whom  were  untrained  for  their  special  work, 
and  others  hostile  to  the  chief  under  whom  they  were  to 
act.     It  is  not  surprising,  therefore,  that  things  did  not 
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go  on  satisfactorily,  and  in  1864  Surgeon- G-eneral  Ham- 
mond was  brought  to  a  court-martial  on  charges  chiefly 
relating  to  contracts  for  supplies  and  the  acceptance  of 
articles  which  were  unfit  for  use.  He  was  found  guilty 
of  the  majority  of  the  charges,  and  was  dismissed  the 
service.  On  his  dismissal  he  went  to  IS^ew  York,  where 
he  endeavored  to  establish  himself  in  practice,  and,  after 
many  vicissitudes  and  a  painful  struggle,  he  succeeded 
to  an  extent  beyond  his  expectations.  Naturally  feeling 
anxious  to  remove  the  stigma  cast  upon  his  character  by 
his  dismissal  from  the  army,, he  exerted  himself  to  havo 
the  proceedings  of  the  Court  revised,  and  to  have  the 
merits  of  his  case  fairly  considered.  This  has  accordingly 
been  done,  and  the  Secretary  for  War,  being  of  opinion 
that  the  charges  which  had  been  brought  against  Mr. 
Hammond  were  not  sustained  by  the  evidence,  recom- 
mended that  the  finding  and  sentence  should  be  annulled 
and  set  aside.  In  accordance  with  this  recommendation, 
an  Act  of  Congress  was  passed  last  year  by  which  Dr. 
Hammond  has  been  restored  to  the  rank  of  Surgeon- 
General,  but,  at  his  own  request,  placed  on  the  retired 
list.  We  sincerely  congratulate  him  on  the  success  of 
his  efforts  to  vindicate  his  reputation.  The  Act  of  Con- 
gress has  only  now  been  published  to  the  army  in  Greneral 
Orders.  A  detailed  statement  of  the  Grounds  on  which 
the  Secretary  for  War  founded  his  opinion  has  also  been 
published,  but  we  do  not  think  it  necessary  to  reproduce 
it.  It  may  be  sufficient  to  say  that  the  case  appears  ta 
have  been  very  carefully  investigated,  and  that  the 
grounds  upon  which  the  ultimate  decision  was  made  are 
stated  clearly,  and  appear  fully  to  justify  the  course 
adopted  by  the  Government. — London  Lancet. 

Killed  by  Wild  Beasts  and  Snakes. — The  returns  of 
deaths  by  wild  beasts  and  snakes  in  British  India  is  ap- 
paling  and  discreditable.  That  little  short  of  twenty 
thousand  persons  should  have  fallen  victims  to  the  fero- 
cious vermin  of  an  English  dependency  in  a  single  year 
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(1877)  is  past  compreliensioii.  It  is  true  that  more  than 
ten  thousand  pounds  are  spent,  annually  in  the  shape  of 
rewards  for  the  destruction  of  snakes  and  wild  beasts, 
but  either  the  effort  must  be  insufficient  or  misdirected, 
or  more  would  be  done  to  remedy  the  evil.  The  question 
arises  whether  a  systematic  attempt  has  been  made  to  rid 
the  country  of  these  formidable  creatures  by  poison  or 
otherwise.  The  claims  and  rights  of  sport  cannot  be 
recognised  when  they  clash  with  the  interests  of  human 
life,  and  they  could  of  course  only  apply  to  the  preser- 
vation of  a  select  few  of  the  larger  '^game."  Snakes  do 
not,  happily,  fall  under  this  description,  and  the  sports- 
man would  be  only  too  glad  to  be  rid  of  them.  We  can- 
not help  thinking  the  notion  of  exterminating  the  poison- 
ous and  destructive  reptiles  of  India,  as  wolves  have  been 
exterminated  in  northern  countries,  by  a  reward  per  head^ 
is  puerile.  When  the  evjl  is  so  great,  it  calls  for  a  pro- 
portionately comprehensive  remedy.  Let  a  new  commis- 
sion of  experts  be  appointed  to  consider  whether  it  would 
not  be  possible  to  devise  measures  which  should  go  more 
directly  to  the  root  of  the  matter,  and,  perhaps,  by  deal- 
ing in  detail  with  small  districts,  progressively  destroy 
the  eggs  and  nests  from  which  these  vermin  come.  The 
subject  is  one  of  such  great  and  urgent  interest  that  we 
cannot  suppose  public  opinion  either  in  India  or  at  home 
will  allow  it  to  remain  much  longer  in  abeyance. — JSx, 

Lepkosy  iisr  Beitish  Guiat^a.^A  paper  has  been 
printed  by  the  Government  of  British  Guiana,  containing 
certain  notes  on  cases  of  leprosy  at  the  Leper  Asylum, 
Mahaica,  in  that  colony,  by  Mr.  JohnD.  Hillis,  F.R.C.S., 
the  medical  officer  of  the  asylum.  The  notes  refer  to  188 
cases  of  Elephantiasis  Grsecorum,  admitted  to  the  hospi- 
tal, and  of  which,  with  the  excejjtion  of  eighteen,  the 
histories  are  stated  to  have  been  fairly  complete.  Of 
these  cases,  103  were  anaesthetic,  34  tubercular,  and  51 
mixed  ;  and  the  ages  of  the  patients  ranged  from  four 
years  to  eighty-six.     In  31  cases  a  history  of  hereditary 
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tendency  was  made  out,  direct  in  17,  collateral  in  14. 
Referring  to  tlie  localities  from  which  the  patients  came, 
Mr.  Hillis  notes  that  the  cases  which  occurred  in,  or 
formed  groups  greatly  outnumbered  the  single  ones,  and 
he  is  of  opinion  that  a  study  of  the  particular  localities 
will  not  afford  a  clue  to  the  reason  why  one  place  fur- 
nished, more  cases  than  another.  The  greatest  number 
came  from  the  district  of  Mahaica,  where  a  large  leper 
asylum  has  been  long  established,  the  inmates  of  which 
have  been  allowed  to  mingle  with  the  surrounding  in- 
habitants. Much  importance  is  assigned  to  this  fact,  and 
Mr.  Hillis  thinks  that  there  is  evidence  of  a  number  of 
the  cases  he  records  having  arisen  from  contagion. 
ISTinety-two  cases  (67.17  per  cent.),  in  fact,  are  specified 
' '  in  which  contact,  more  or  less  prolonged,  of  the  un- 
healthy with  the  healthy,  is  given  as  the  most  probable 
factor  in  the  propagation  of  leprosy."  In  making  use 
of  the  word  "contagion"  in  connection  with  the  disease 
of  Elephantiasis  Grsecorum,  Mr.  Hillis  observes  :  "I  am 
fully  aware  of  all  the  difficulties  and  the  hostile  criticism 
that  a  writer  on  such  a  subject  must  expect  to  meet  in 
view  of  the  authoritative  decision  thereon  already  given  by 
80  high  an  authority  as  the  Royal  College  of  Physicians. 
IN'evertheless,  a  fair  study  of  the  disease,  carried  on  for 
some  time  in  the  place  where  a  thorough  knowledge  of 
the  subject  is  most  likely  to  be  obtained,  has  so  convinced 
me  that  I  am  constrained  to  make  known  my  views  and 
convictions." 

Eggs  i^ot  Food. — If  eggs  are  not  food  within  the  mean- 
ing of  the  statute,  the  sooner  the  law  is  altered  the  better 
will  it  be  for  public  safety  and  the  credit  of  common 
sense.  As  well  might  it  be  declared  that  flour  is  not  food 
Ibecause  it  may  be  used  for  making  paste,  or  employed  as 
an  article  of  the  toilet,  as  that  eggs  are  not  to  be  included 
in  the  category  of  articles  which  it  is  necessary  to  protect 
from  adulteration  or  impurity,  because  their  primary 
function  may  be  to  produce  chickens.     It  is  the  mission 
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of  the  calf,  known  to  butchers,  to  develop  into  an  ox  and 
Ibe  slain  and  sold  as  beef,  but  that  circumstance  does  not 
suffice  to  eliminate  veal  from  the  list  of  meats  which  must 
be  supplied  in  a  fresh  and  pure  state,  if  supplied  at  all. 
These  hair-splitting  discriminations  may  be  very  edifying 
to  the  lawyers,  but  they  mean  mischief  to  the  public. 
It  is  time  common- sense  began  to  sway  the  decision  of 
courts  of  all  grades  in  matters  affecting  the  health  of  the 
community.  Not  long  ago  it  was  ruled  that  the  Adul- 
teration Act  could  not  be  worked  as  it  was  clearly  in- 
tended to  be  worked,  because  the  inspector  who  laid  him- 
self out  to  detect  a  fraud  could  not  be  damaged  by  the 
purchase  of  an  adulterated  commodity.  This  monstrous 
piece  of  false  logic  was  exposed.  It  remains  to  show  the 
impolicy  of  a  recent  decision  at  Leeds.  Surely  judicial 
•casuistry  and  example  must  be  catching,  and  the  stipen- 
diary at  Leeds  has  taken  the  infection. 


MEDICAL    NEWS. 


Dr.  Fordyce  Barker,  on  the  2d  Oct.,  presented  the  New 
York  Academy  of  Medicine  with  a  marble  bust  of  T. 
Spencer  Wells,  the  greatest  of  ovariotomists,  he  having 
performed  the  operation  958  times. 

Dr.  L.  Duncan  Bulkley,  editor  of  the  Archives  of 
Dermatology^  and  author  of  far  more  than  ordinary  abil- 
ity, will  give  a  free  course  of  twenty-four  lectures  on 
;skin  diseases  at  the  New  York  Hospital,  No.  7  W.  15th 
street,  every  Wednesday  at  from  2:30  to  3:30  o'clock. 

S ANITAS,  THE  New  Disinfectant,  is  worthy  of  a  place 
T^eside  the  most  popular  disinfecting  agent  now  in  use. 
It  has  the  great  advantage  of  a  pleasant  odor,  of  not  be- 
ing a  poison,  and  of  not  injuring  clothing,  furniture,  etc., 
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with  which  it  is  brought  in  contact.  Russian  turpentine 
and  water  are  placed  in  huge  earthenware  jars,  sur- 
rounded by  hot  water.  Air  is  driven  through  the  mix- 
ture continually  for  three  hundred  hours,  the  result  be- 
ing a  decomposition  of  the  turpentine,  and  the  formation 
of  a  watery  solution  of  the  substance,  to  which  Dr.  King- 
sett,  the  discoverer,  has  given  the  name  of  "  Sanitas." 
After  evaporation,  the  substance  is  a  light  brown  powder, 
of  a  pleasant  taste  and  odor,  and  capable  in  a  very  re- 
markable degree  of  preventing  or  arresting  putrefactive 
changes.  It  has  been  in  use  for  some  time  in  England, 
and  is  now  being  introduced  here.  It  may  be  obtained 
of  William  Bauer,  340  Third  avenue.— iV(5Z^  Yor'k  Medi- 
cal Journal. 

Muscle-Beating. — Dr.  Althaus,  according  to  the 
British  Medical  Journal^  has  devised  an  instrument 
intended  to  take  the  place  of  rubbing  and  sham- 
pooing. It  consists  of  an  india-rubber  handle,  from 
the  upper  part  of  which  three  sticks,  or  rather  tubes, 
likewise  of  india-rubber,  are  made  to  branch  off.  The 
patient  is  directed  to  take  hold  of  the  handle,  and  to  beat 
rhythmically  with  the  tubes  the  part  upon  which  it  is  in- 
tended to  act.  The  instruments  are  made  of  different 
sizes  and  strength,  according  to  the  requirements  of  the 
case,  and  it  is  recommended  to  continue  the  beating  for 
ten  minutes  at  a  time. 

Dr.  Althaus  advises  its  use  in  infantile  paralysis  and 
chilblains;  for  habitually  cold  feet  and  in  slight  cases  of 
muscular  rheumatism  it  deserves  a  trial.  He  would, 
however,  prohibit  its  use  in  cerebral  paralysis,  or 
wherever  there  may  be  some  central  irritation,  whether 
cerebral  or  spinal. 

Alexis  St.  Maetin. — Alexis  St.  Martin,  famous  in 
physiological  works  for  the  experiments  of  Dr.  Beaumont, 
is  still  alive,  and  at  present  a  resident  of  St.  Thomas, 
Joliette  County,  province  of  Quebec,  Canada,  and  is  sev- 
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enty-eight  years  old.  The  wound  in  his  stomach  has 
never  closed,  and  at  present  the  opening  in  his  side  is 
nearly  an  inch  in  diameter.  His  general  health  appears 
not  to  have  been  in  any  way  affected  by  the  curious 
wound  in  his  side,  but  has  always  been  excellent.  For 
his  age  he  is  now  quite  strong  and  hearty.  He  has  been 
the  father  of  twenty  or  more  children,  of  whom' four  are 
now  living.  He  has  always  been  a  hard  vvorker,  and 
never  suffered  from  lack  of  digestion. 

The  Sphygmophone. — The  London  Lancet  states  that 
Dr.  Richardson  has  invented  an  apparatus  which  he 
calls  the  sphygmophone,  by  which  he  transmutes  the 
movements  of  the  pulse  into  loud  telephonic  sounds. 
The  sounds  can  be  heard  by  an  audience  of  several  hun- 
dred people.  By  extending  the  telephonic  wires,  a  phys- 
ician in  his  office  might  listen  to  the  heart  or  pulse  of  a 
patient  lying  in  bed  a  mile  or  two  away.  The  sounds 
yielded  by  the  natural  pulse  are  said  to  resemble  the  twa 
words  ' '  bother  it. ' ' 

Railway  iis-  Palestine. — A  French  company  has  se- 
cured the  privilege  of  constructing  a  railroad  in  the  in- 
terior of  Palestine.  It  may  be  valuable  for  strategic  pur- 
poses, and  it  will  undoubtedly  develop  the  commercial 
resources  of  the  country.  The  greatest  obstacle  to  the 
introduction  of  factories  and  workshops  has  been  the 
want  of  fuel.  Egypt,  Syria,  and  the  coasts  of  the  Red 
Sea  are  destitute  of  wood,  and  the  imported  coal  com- 
mands from  150  to  200  francs  ($30  to  $40)  a  ton.  The 
asphalt  of  the  Dead  Sea  indicates  probable  subterranean 
deposits  of  fossilized  vegetable  matter,  and  evidences  of 
inexhaustible  beds  of  lignite  have  been  found.  The  lig- 
nite and  asphalt  can  be  easily  combined  in  artificial  fuel, 
at  a  cost  of  from  12  to  25  francs  ($2.40  to  $5.00)  per  ton. 

Potato-Bugs  Utilized. — Those  who  like  to  find  ''good 
in  everything  "  will  be  gratified  to  learn  that  it  appears 
from  experiments  described  in  the  Journal  of  Pharmacy 
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that  tlie  fresh  powder  of  the  potato-bug  yields  about  1^ 
per  cent,  of  pure  cantharidin.  This  is  a  large"]product, 
and  no  doubt  these  pests  will  be  increasingly ^used  as  a 
cheap  source  of  this  valuable  remedy. 

To  Cure  Sleep-Walking. — A  correspondent  of  the 
New  YotJc  Evening  Post^  commenting  on  a  recent  in- 
stance in  which  a  sleep-walker  was  killed  by  falling  from 
the  roof  of  the  house,  says:  "Such  accidents  can  be 
easily  prevented  by  laying  upon  the  carpet  by  the  side  of 
the  sleep-walker' s  bed  a  strip  of  sheet  metal,  iron,  zinc, 
or  copper,  so  wide  and  long  that  when  he  puts  his  feet 
out  of  the  bed  they  will  rest  upon  the  metal.  The  cold- 
ness felt  will  wake  him  thoroughly,  and  he  will  go  to 
bed  again.  A  friend  broke  up  the  habit  of  sleep-walking 
in  his  son  by  placing  a  strip  of  wet  carpet  by  the  side  of 
his  bed." 

Patent  Compeessed  Effervescent. — This  prepara- 
tion presents  the  compound  known  as  citrate  of  magnesia 
in  a  novel  and  convenient  form — namely,  in  that  of  hard 
cubes  of  about  f  in.  side,  each  cube  being  sufficient  for  a 
-tumblerful  of  effervescent  drink.  In  this  form  the  evolu- 
tion of  the  carbonic  acid,  instead  of  taking  place  tumult- 
ously, as  in  the  ordinary  sherbets  and  citrate  of  mag- 
nesia preparations,  proceeds,  from  the  hardness  of  the 
material,  gradually  and  steadily,  so  that  the  tumblerful 
of  liquid  can  be  drunk  leisurely.  We  need  hardly  again 
point  out  that  all  articles  sold  as  citrate  of  magnesia  do 
not  strictly  deserve  that  appellation,  consisting  as  they 
do  of  bicarbonate  of  soda,  citric  acid,  and  a  little  sul- 
phate of  magnesia. 

Fellows'  Compound  Syrup  of  Hypophosphites. — 
Fellows'  Syrup  contains  the  hypophosphites  of  iron, 
quinine,  stychnia,  manganese,  lime,  and  potash — the 
strychnia  amounting  in  a  dose  of  one  drachm  to  1-64  gr. 
The  preparation  therefore  includes  a  number  of  power- 
ful nervine  tonics.     These  are  almost  completely  dis- 
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solved  in  tlie  syrup.  The  reaction  of  the  preparation  i& 
practically  nentral — an  advantage  in  many  cases  where 
the  acid  solutions  of  quinine  and  iron  are  objectionable 
or  inadmissible.  The  compound  is  skilfully  prepared, 
and  the  difficulties  of  keeping  the  remedies  which  it 
contains  in  solution,  and  in  a  form  in  which  they  are  not 
liable  to  change,  have  been  very  successfully  overcome. 

ZoEDONE. — This  elegantly-got  up  effervescent  drink  is 
an  excellent  vehicle  for  phosphate  of  iron,  its  most  im- 
portant constituent.  It  is  practically  free  from  fer- 
ruginous taste,  and  is  a  bright,  sparkling,  and  pleasant 
non-alcoholic  beverage. 

De.  Maeion  Sims. — The  many  friends  of  this  veteran 
practitioner  will  be  pleased  to  learn  that  he  has  returned 
from  Europe,  where  he  had  gone  to  make  ready  for  the 
press  another  edition  of  that  favorite  work  '^Sims  on 
the  Diseases  of  Women."  Though  a  hard  worker,  he 
is  hale  and  hearty,  bearing  no  evidence  that  the  past 
years  of  an  arduous  and  well-spent  life  have  rendered 
him  less  able  to  cope  with  the  severe  labors  of  an  ex- 
acting practice.  Long  may  he  live  to  justly  enjoy  its 
abundant  fruits. 

A  Beilliant  Eeuis-iok. — On  the  evening  of  the  20th 
of  November,  Dr.  W.  A.  Hammond,  Surgeon  General  (re- 
tired) of  the  United  States  Army,  gave  a  reception  to  his 
friend,  Dr.  Wales,  the  Surgeon  General  of  the  United  States 
Navy.  The  assembly  was  an  imposing  one — several  hun- 
dred of  the  most  prominent  physicians  and  lawyers  of  this 
city  were  present,  while  the  pulpit  was  ably  represented 
by  Eev.  Dr.  Gallagher  (successor  of  the  lamented  Bishop 
Wilmer,  of  Louisiana),  and  others  of  the  clergy.  The 
distinguished  physician  and  officer  to  whom  these  honors 
were  paid  was  ''the  observed  of  all  observers,"  and 
met  with  warmth  and  cordiality  his  many  friends  and 
admirers. 

The  host  deserves   much   praise  for  the   manner  in 
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wMcli  he  made 'so  large  a  company  happy  and  inter- 
ested. Most  of  the  guests  strolled  through  the  brilliant 
rooms,  which  were  in  themselves  so  many  curiosities. 
As  one  looked  upon  tapestried  walls,  frescoed  decora- 
tions and  beautiful  ornaments,  all  representing  what  is 
most  admired,  from  Egypt,  China,  Japan,  etc.,  it  seemed 
difficult  to  realize  that  this  scene  was  in  a  dwelling 
American  essentially,  in  its  host  and  his  numerous 
guests.  One  had  but  to  listen,  however,  to  find  his 
dreams,  of  other  lands  constantly  disturbed  and  broken. 
For  as  the  disjecta  meTribra  of  sentences  in  which  con- 
stant allusions  made  to  IS'ew  York  institutions  and  prac- 
tice and  men  were  heard,  it  was  impossible  to  dream 
longer ;  and  every  one  had  to  realize  that  all  this  was  one 
of  the  results  of  rare  taste  in  an  American  physician 
blessed  with  the  means  of  gratifying  the  instincts  for  the 
beautiful  in  himself  and  his  many  friends.  Music  lent 
its  charms  to  the  evening,  and  at  midnight  the  brilliant 
assembly  slowly  dispersed. 
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"Kullius  addictus  jurare  in  verba  magistri." — Hor. 


Back  to  Busy  Life  AaAiis". — For  fifteen  months,  the 
senior  editor  of  this  journal  has,  by  severe  illness,  been 
rendered  unable  to  discharge  his  duties.  During  this 
long  interval,  his  work  has  been  chiefly  performed  by  the 
junior  editor  and  a  few  friends.  To  Dr.  D.  L.  Gaillard 
the  subscribers,  as  well  as  the  editor,  are  indebted  for 
severe  and  trying  labor.  To  him,  for  this  work,  the  edi- 
tor embraces  the  first  public  opportunity  of  returning  his 
sincere  thanks,  and  so  doing  he  assumes  once  more  the 
sole  management  of  the  journal. 

To  the  old  subscribers  the  editor  returns  his  grateful 
thanks  for  their  unswerving  support  of  his  journal,  and 
feels  that  but  for  their  fidelity  and  kindness  the  work 
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must  liave  been  abandoned.  Such  facts  are  pleasing  to 
all,  as  evidences  of  the  truth  that  the  highest  elements  of 
humanity  are  still  as  strong  as  ever,  but  to  the  writer  they 
are  especially  welcome  and  grateful.  When  Goldsmith 
wrote  his  sad  lines, 

**  VTliat  is  friendship  but  a  name, 

A  charm  that  lulls  to  sleep, 
A  shade  that  follows  wealth  or  fame, 

But  leaves  the  wretch  to  weep." 

it  was  not  his  great  good  fortune  to  realize  in  his  own  life 
the  fallacy  of  his  depressing  assertions.  It  is  then  with 
peculiar  pleasure  that  the  editor  thanks  his  old  friends 
for  their  kindness  and  support.  If  the  journal  has  ever 
been  useful  to  them,  it  will  be  more  so  now  than  ever  be- 
fore ;  for  to  it,  the  editor  having  given  up  all  medical  col- 
lege work,  will  devote  his  time  and  best  energies.  Hav- 
ing removed  to  the  largest  and  best  medical  centre  in 
America,  it  is  but  a  necessary  consequence  that  this  jour- 
nal must  be  very  much  improved.  Whatever  of  merit  (if 
any)  it  may  have  possessed  shall  be  increased,  and  if  it 
ever  had  any  special  individuality,  this  will  be  carefully 
maintained.  The  old  subscribers  then  are  given  these 
reasonable  assurances,  that  the  journal  will  be  made  of 
greater  utility  to  them,  and  they  are  respectfully  re- 
quested not  only  to  remain  on  the  subscription  list  (for 
eTery  physician  takes  some  J^ew  York  medical  periodi- 
cal), but  to  induce  those  of  their  medical  friends  who  do 
not  take  the  journal  to  give  it  a  fair  trial  in  its  new  and 
valuable  home. 

To  the  physicians  in  the  city  of  New  York  and  Brook- 
lyn, and  other  large  cities  and  towns  lying  in  the  Central, 
Middle  and  Northeastern  States,  the  editor  makes,  in  this 
his  first  number  published  here,  an  especial  appeal  for 
their  support ;  a  support  not  only  by  subscription  to  the 
Journal,  but  by  writing  for  it.  He  can  only  point  to  the 
fact  that  the  Journal  has  been  carefully  and  faithfully 
published  for  nearly  thirteen  years,  and  that  it  has  now 
reached  its  twenty-eighth  volume.     The  work  has  been 
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catholic  and  cosmopolitan  always  in  its  record  and  man-^ 
agement;  never  sectional,  nor  political,  nor  governed  by  the 
unprofessional  establishment  of  State  lines — for  surely  if; 
any  science  can  truthfully  boast  that 


''No  pent-up  Utica  contracts  our  powers, 
For  tlie  whole  boundless  continent  is  ours. ' 


such  assertion  should  be  unanswerably  made  for  the 
science  of  medicine.  It  is  but  natural  then  that  medical 
periodicals  should  always  reflect  this  important  truth. 
Such  has  ever  been  the  effort  at  least  of  the  writer,  and 
such  will  be  his  course  in  the  future.  If  Louis  l^apoleon 
could  so  well  say  '^fhe  Empire  of  France  is  peace,"  how 
much  more  ought  every  physician  to  properly  claim  this 
fact  for  the  Empire  of  Medicine  and  its  medical  press. 
Strangers  to  this  journal  will  please  then  accept  these  ex- 
planations, not  as  written  in  the  remotest  spirit  of  ego- 
tism, but  for  their  guidance,  when  a  sample  copy  of  the 
Journal  is  placed  in  their  hands. 

The  policy  of  the  journal  is  simple  :  the  pages  of  the 
work  are  open  to  every  respectable  physician  in  good 
standing.  Their  scientific  articles  will  be  published  with 
pleasure,  controversial  papers  only  being  excluded.  The 
editor  may  and  should  say  that,  being  wholly  disconnected 
from  all  colleges,  organizations,  cliques,  etc.,  the  words 
of  Horace  standing  at  the  head  of  the  editorial  depart- 
ment, will  always  be  indisputably  adopted :  ''Nullius 
addictus  jurare  in  verba  magistri ;"  that  he  writes  at  all 
times  free  from  the  dictation  of  others.  Discussing  as  he 
shall  endeavor  to  do,  the  medical  topics  of  greatest  inter- 
est, such  discussions  shall  reflect,  as  far  as  possible,  the 
truth:  '^Veritas,  sine  timore."  And  now,  after  these 
necessary  explanations  in  his  new  home,  the  time  has 
come  for  the  writer  to  ask  the  support  of  his  friends  and 
of  the  profession,  and  doing  this  to  be  once  more  ^'back 
to  busy  life  again.' 


?? 
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ATYPICAL  CASE  OF  THE  WORLD'S  INJUSTICE. 

Those  wlio  will  read  the  second  article  in  the  Eclectic 
Department  of  this  journal  can  not  fail  to  see  how  much 
of  injustice  and  ignominy  the  world  can  unfairly  inflict^ 
and  how  much  of  cruel  injustice  the  innocent  must  occa- 
sionally bear. 

Dr.  W.  A.  Hammond  was  once  one  of  the  ablest  medi- 
cal officers  an  army  ever  possessed.  As  Surgeon- Gfeneral 
of  the  United  States  Army,  he  was  universally  recognized 
as  able,  honest,  efficient  and  devoted  to  duty.  Sud- 
denly and  without  warning,  he  was  brought  before  a 
court  martial,  under  the  most  cruel,  unfair  and  ridiculous 
charges  and  after  the  farce  of  a  trial  ignominiousl}^  cash- 
iered. Years  elapse,  years  of  cruel  suffering,  and  of  tor- 
ture, and  he  obtains  a  reviewing  of  the  charges  made. 
These  are  pronounced  unfair  and  illegal  by  Congress  and 
by  the  Secretary  of  War.  The  man  so  cruelly  wronged 
has  no  apology  tendered,  is  not  offered  a  restoration  to 
office,  is  not  given  the  back-pay  to  which  he  was  entitled, 
but  is  ' '  placed  on  the  retired  list  of  the  Army  as  Surgeon 
General,  without  back  pay  or  future  pay  or  allowances 
of  any  kind  whatsoever. ' '  A  finding  which  while  it 
wipes  the  unjust  stain  from  an  officer,  infamously  injured, 
is,  beyond  this,  a  disgrace  to  the  American  Grovernment. 
A  poverty-stricken  and  poor  amende,  which  no  individual 
could  be  so  base  as  to  offer  to  another. 

This  accomplished  officer,  gentleman  and  physician  has 
enjoyed  the  sympathies  of  every  brave  and  generous 
man  and  now  all  such  gentlemen  can  but  tender  him 
their  sincerest  congratulations. 

As  for  the  government,  it  sought  to  do  something  start- 
ling ;  but  all  must  exclaim  in  regard  to  it  "  Montes  par- 
turiunt  et  nascitur  ridiculus  mus^ 


The  Title  of  this  Journal  has  been,  (as  will  be  seen,) 
materially  changed  and  consists  in  part  now  of  the  name 
of  the  editor.     While  this  form  of  title  is  common   in 
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this  country  for  secular  periodicals,  as  seen  in  the  title 
given  to  Harper's  Magazine^  Appleton'' s,  Scribnef  s 
LippincoW s^  etc.,  etc.,  the  custom  has  not  materially 
extended  to  medical  publications;  and  yet  in  the  title 
given  to  Braithwaite'  s  Retrospect^  RanMn'  s  Abstract^ 
etc.,  physicians  are  aware  that  there  are  many  precedents 
for  the  course  adopted  in  regard  to  the  Richmond  and 
Louisville  Medical  Journal.  Apart  from  this,  how- 
ever, there  was  no  other  course  practicable.  A  new  title 
must  have  been  selected,  and  any  other  than  that  chosen 
would  have  utterly  destroyed  the  identity  of  the  work; 
and  a  Journal  in  its  twenty-eighth  volume  would,  with 
any  other  title,  have  been  practically  a  new  work,  en- 
tirely unknown  to  the  public.  Such,  therefore,  are  the 
reasons  for  changing  the  title  and  for  selecting  the  one 
adopted.  It  is  hoped  that  the  friends  of  the  Journal 
will  approve  of  the  change,  and  be  even  warmer  friends 
than  they  have  been  for  so  many  years.  The  editor  feels 
that  in  a  work  bearing  his  own  name,  there  is  now  a 
stronger  reason  for  increased  labor  and  care.  The 
Journal  shall  therefore  always  receive  these,  and  will 
make  thus  the  best  appeal  for  its  support. 


A  Few  Facts  of  Interest. — The  editor  of  this  Jour- 
nal was  taken  sick  in  August,  1878.  From  that  period 
until  March,  1879,  he  had  fever  every  day  or  night. 
He  arrived  in  New  York  in  October  last  with  severe 
fever.  Suspecting  some  serious  hepatic  trouble,  he  men- 
tioned the  fact  to  his  esteemed  friend  Dr.  J.  Marion 
Sims,  who  so  kindly  came  almost  daily  to  see  him.  Dr. 
Sims  suggested  that  Dr.  W.  A.  Hammond  should  see 
the  patient  and  this  gentleman  called  the  next  day. 
With  a  dexterity  unequalled  he  detected  in  less  than  a 
minute  a  case  of  hepatic  abscess  ;  disclosing  at  once  the 
root  of  an  evil  which  had  for  more  than  a  year  baffled  the 
skill  of  the  very  best  medical  friends  sincerely  anxious  to 
secure  relief.     Dr.  Hammond  suggested  an  immediate 
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operation,  and  consent  being  given,  this  gentleman,  aided 
by  Dr.  Sims,  operated  by  aspiration  on  the  next  day, 
the  operation  being  quickly  and  dextronsly  performed. 
Improvement  immediately  followed,  and  at  the  present 
time  fever  has  disappeared  and  entire  recovery  seems  to 
be  beyond  doubt. 

The  medical  facts  in  this  interesting  and  obscure  case 
will  be  more  minutely  given  by  the  accomplished  opera- 
tor ;  but  in  the  meanwhile  the  patient  cannot  refrain 
from  recording  the  chief  facts,  and  from  publicly  express- 
ing his  gratitude  to  those  warm  medical  friends  who,  in 
the  past  fifteen  months,  have  attended  him  so  assid- 
uously ;  and  of  showing  how  very  much  he  owes  to  the 
extreme  kindness  of  Dr.  Sims,  and  to  the  great  skill  of 
Dr.  Hammond.  The  quantity  of  pus  removed  from  the 
liver  was  over  nine  ounces. 


Local  Notice. — The  editor  of  this  Journal  may  always 
be  found  in  his  office,  123  East  46th  Street,  from  9  to  12 


A.M.,  and  from  5  to  7  p.m. 


This  Jouenal  has  extended  in  ''these  hard  times," 
an  indulgence  which,  sweet  to  grant,  has  been  hard  to 
bear.  The  season  has  now  come  when  all  can  ''wipe  off 
old  scores  and  begin  anew."  It  is  believed  that  every 
honest  subscriber  will  do  this ;  in  whole  or  in  part. 
Money  should  be  remitted  by  check  ;  by  registered  let- 
ter enclosing  the  money  ;  or  by  post-office  order.  When 
an  order  is  sent  it  should  be  drawn  on  "  Station  D,  New 
York."  All  indebted  will  please  remit  at  once,  for  to 
make  a  new  home  here  for  little  ones  requires  much  out- 
lay, and  the  Journal  itself  is  conducted  on  a  strictly  cash 
basis. 
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Delay. — This  number  has  been  delayed  by  the  re- 
moval of  the  business  department  of  the  Journal  from 
Louisville  to  IN'ew  York.  The  future  issues  will  be 
punctually  made. 


Gratifying. — The  editor  has  had  the  good  fortune  to 
enjoy  visits  from  many  of  his  old  friends,  and  to  form  the 
acquaintance  of  others  long  kno^vn  to  him  by  repu- 
tation and  correspondence.  He  will  be  glad  to  see  all 
who  have  the  leisure  to  gladden  a  new  home,  if  they  will 
call  at  his  place  of  residence  and  office  work,  123  East 
46th  Street. 


Important  Fact. — This  journal  has  been  increased 
16  pages  per  number:  192  pages  per  year,  or  to  the  equiv- 
alent of  fourteen  numbers  per  year;  all  without  increased 
cost  to  the  subscriber. 
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{Formerly  the  Richmond  and  Louisville  Medical  Journal.) 
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ORIGINAL  COMMUNICATIONS. 

"Qui  Docet  Discit." 


Art.  I.  T/te  Nature  of  the  Syphilitic  Virus  and  the  Way 
in  which  it  Acts.  By  J.  L.  MiLTON,  Senior  Surgeon  to 
St.  John's  Hospital  for  Diseases  of  the  Skin,  London, 
England. 

The  object  of  the  following  remarks  is  to  draw  the  attention 
of  my  readers  to  several  points  in  the  pathology  of  syphilis, 
the  accepted  views  on  which,  though  widely  received,  appear 
to  me  in  a  highly  unsatisfactory  state.  The  fact  of  their 
extensive  circulation,  almost  without  a  dissentient  voice, 
will,  I  trust,  excuse  me  from  the  necessity  for  quoting 
authority  in  support  of  each  separate  proposition,  a  pro- 
ceeding which,  indeed,  would  be  out  of  place  in  a  paper 
intended  to  be  strictly  practical. 

Syphilis  compared  with  Exanthemata.  Within  a  recent 
period  the  course  of  this  disease  has  been  likened  to  that  of 
eruptive  fever,*  and  the  idea  seems  to  have  been  seized 
upon  as  new,  and  disseminated  without  a  solitary  protest. 
It  is  however  not  new  to  begin  with.  Linnaeus  placed 
syphilis  among  the  eruptive  fevers,  and  Carmichael  pointed 
out  t  the  resemblance  which  papular  syphilis  bears  to  an 
exanthem.  But  the  fact  is  that  all  morbid  poisons  have,  in 
their  operation  upon  the  human  system,  a  strong  likeness, 


*  Report  of  the  Committee  on  Venereal  Diseases,  1868,  p.  284. 
\  An  Essay  on  Venereal  Diseases,  1825,  p.  116. 
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there  being  many  features  in  their  effects  which  they  share 
in  common  ;  and  whether  they  glide  unseen  through  some 
yet  undetected  portal  as  in  the  case  of  measles,  or  break 
bodily  through  the  gate  of  life  as  happens  in  inoculation,  or, 
to  extend  the  argument  even  beyond  morbid  "poisons,  the 
bite  of  a  serpent,  they  are  distinguished,  one  and  all,  by  in- 
ducing a  more  or  less  sudden  and  prolonged  reaction  of  the 
whole  frame  peculiar  to  each.  In  this  respect  they  certainly 
resemble  one  another,  but  only  in  this  much,  and  not  more 
than  they  resemble  poisonous  medicines,  the  introduction 
of  which  into  the  system  is  followed  by  effects  as  grave, 
specific  and  prolonged  as  their  own. 

With  all  submission  to  those  who  can  trace  an  analogy 
between  syphilis  and  an  exanthem,  I  must  be  permitted  to 
say  that  it  is  a  comparison  without  a  likeness.  We  know 
that  absolute  material  contact  is  essential  to  the  trans- 
mission of  syphilis,  and  that  it  is  not  conveyed  by  the  air.  We 
do  not  know  what  part  of  the  system  is  assailed  by  the 
materies  morbi  of  the  exanthemata,  though  there  is  a  good 
deal  of  reason  for  thinking  that  it  is  the  upper  part  of  the* 
gastro-pulmonary  tract,  we  do  know  however  that  the  in- 
fecting material  is  air-borne,  and  there  is  ground  to  conclude 
that  at  least  in  some  of  the  exanthemata  e.g.,  scarlatina,  it 
occasionally  springs  up  de  novo,  which  never  holds  good 
of  syphilis.  The  exanthem,  once  begun,  will  run  its  course; 
true,  unmistakeable  syphilis  may  begin  and  end  with  chancre. 

If  we  turn  to  the  second  period  we  meet  with  still  greater 
contradictions.  In  the  rising  stage  the  blood  of  the  syphilitic 
is  perhaps  always  inoculable,  at  any  rate  such  a  quality  has 
been  fairly  well  established  ;  no  like  fact  has  been  so  clearly 
shown  as  respects  any  of  the  exanthemata,  and  so  far  as  I 
know  inoculation  has  only  been  performed  with  negative 
results  in  scarlatina.  The  after  effects  of  chancre  are  a 
series  of  depositive  inflammations,  exceptionally  complicated 
by  suppuration,  invading,  under  what  is  fundamentally  the 
same  form,  every  tissue  susceptible  of  their  influence,  and 
differing  so  widely  from  anything  seen  after  measles  or 
small-pox,  that  it  must  require  no  slight  stretch  of  the  im- 
agination  to  find   in  the  latter  the  analogues  of  the  gumma 
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and  cicatricial  streak.  The  specific  career  of  the  exanthem 
begins  with  the  fever  and  desquamation,  which  no  art  can 
shorten  by  an  hour;  the  curable  period  of  ^syphilis  may  be 
(deferred  for  years.  In  the  one  the  severity  of  the  febrile 
symptoms  usually  bears  a  clear  and  definite  relation  to  the  ex- 
tent of  eruption  and  the  degree  of  danger  incurred;  in  the 
other  the  prodromata  may  be  absent,  or  so  slight  as  to 
escape  notice,  and  yet  the  patient  may  suffer  all  the  ills 
which  this  disease  can  bring  with  it.  Under  such  circum- 
stances it  appears  to  me,  that  the  decision  to  arrive  at  is, 
that  syphilis  only  resembles  itself,  and  that  the  cause  of 
true  knowledge  is  not  served  by  such  strained  comparisons. 
The  statement  that  the  after  effects  of  chancre  are  a  series 
of  depositive  inflammations,  only  occasionally  complicated 
by  suppuration  may  appear  opposed  to  fact,  and  this  peculiar 
and  characteristic  feature  of  syphilis,  following  so  long  after 
its  supposed  exanthematic  fever,  will  be  contested  on  the 
ground  that  such  symptoms  as  syphilitic  ecthyma,  impetigo 
rodens,  and  syphilitic  fungus  of  the  testicle  are  evidently 
suppurative.  But  the  argument  is  only  of  seeming  force. 
What  is  meant  is,  that  in  by  far  the  larger  proportion  of 
typical  cases  of  syphilis,  the  characteristic  process,  of  which 
these  symptoms  are  sometimes  in  the  later  stage  run  their 
course  without  the  formation  of  pus  ;  in  other  words  I  con- 
sider this  is  anepiphenomenon,  occasionally  engrafted  on  the 
papule  and  tertiary  deposit,  and  though  fungus  of  the 
testicle  has  been  spoken  of  as  a  purely  suppurative  process, 
I  have  seen  reason  to  think  to  the  contrary.  In  a  communi- 
cation to  the  Harveian  Society,  containing  the  particulars 
of  two  cases,  I  pointed  out  that  the  course  of  the  affection 
seems  to  be  as  follows:  The  tunica  albuginea,  tunica 
vaginalis  and  the  tissues  of  the  scrotum  become  agglutinated 
together,  at  a  point  opposite  the  most  prominent  part  of  the 
affected  testicle,  by  a  deposit  of  unhealthy  lymph;  irritation  is 
thereby  set  up  in  the  yellow  elastic  and  muscular  fibres  of  the 
scrotum,  just  as  it  is  in  the  cutis  of  the  leg  in  some  painful 
forms  of  ulcer;  under  the  influence  of  this  action  the  scro- 
tum is  drawn  backwards  and  away  from  the  point  attacked, 
absorption  being  perhaps  stimulated  at  the  same  time,  and 
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an  opening  is  thus  formed  through  which  the  testicle  pro- 
trudes. What  suppuration  there  is  seems  to  be  purely 
secondary. 

Co'inpared  to  Poisoned  Wounds.  The  similitude  here  is 
perhaps  better  calculated  to  hold  its  ground  ;  indeed  we 
know  that,  except  in  the  case  of  hereditary  disease,  the 
chancre  from  which  all  syphilis  is  considered  to  start,  is  a 
poisoned  wound.  But  the  differences  are  too  vast  to  make 
it  worth  while  to  pursue  the  comparison.  To  confine  my- 
self to  one  instance,  nothing  like  the  descent  of  syphilis 
from  the  parents  meets  us  in  the  case  of  poisoned  wounds, 
with  which  exception  we  may,  I  think,  close  this  part  of  the 
subject  and  pass  on  to  more  important  topics  ;  indeed  I 
would  not  have  touched  upon  it  at  all,  were  it  not  that  it 
has  on  several  occasions  been  brought  so  prominently  before 
the  world  as  to  make  silence  impossible. 

Is  Seco7idary  Syphilis  due  to  Blood- Poison  ?  How  anyone 
can  see,  in  the  phenomena  of  this  disease,  even  an  approach 
to  proof  that  they  are  due  to  a  blood-poison,  is  to  me  in- 
comprehensible. But  so  it  is.  In  works  on  syphilis  we 
continually  find  the  fact  stated  thus,  and  generally,  when  a 
paper  on  this  disease,  especially  if  it  refer  to  treatment,  is 
read  before  a  medical  society,  something  is  said  about  the 
elimination  of  the  virus.  On  the  last  two  occasions  of  this 
kind  when  I  was  present,  both  authors  spoke  of  the  process 
as  if  there  could  not  be  a  doubt  about  it,  and  indeed  I  my- 
self have  never  yet  come  upon  any  attempt  to  offer  evi- 
dence, though  one  might  have  thought  this  was  the  first 
necessity  of  existence  for  a  theory.  Nor  have  I  been  more 
successful  in  my  endeavours  to  find  anything  like  a  definition 
of  the  nature  of  the  syphilitic  virus,  or  any  trace  of  an  idea 
whether  it  is  solid  or  liquid,  visible  or  not.  If  therefore  I 
have  in  any  way  misrepresented  the  views  of  my  contem- 
poraries, it  has  been  done  most  unintentionally,  and  the 
mistake  is  to  be  attributed  solely  to  the  absence  of  the  in- 
formation necessary  to  form  an  accurate  opinion. 

Results  of  Inoculation  considered  as  Proof  of  a  Blood- 
Poison.^  *But  it  will  be  said  that  the  lancet  proves  beyond 
question  the  existence  of  a  virus  in  the  blood.     Inoculation, 
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even  transfusion  of  the  blood  of  a  healthy  person  has  no  effect 
in  this  way  ;  the  insertion  of  a  mere  drop  of  serum  from  the 
system  of  a  person  labourmg  under  syphilis  suffices  to  intro- 
duce this  disease.  What  then  can  constitute  the  difference 
unless  it  be  the  presence  in  the  latter  of  a  poison.  The 
argument  of  the  blood  possessing  such  a  quality  is  in  itself 
valid  enough.  No  one  now  contests  the  power  of  this  fluid, 
when  inoculated  from  the  syphilitic,  to  convey  the  disease  ; 
even  the  great  Hunter  himself  who  once  so  strongly  denied^ 
this  quality  to  the  blood  of  a  "  pocky  person,"  would  find 
very  few  proselytes  in  the  present  day.  But  valid  or  not, 
it  has  essentially  nothing  to  do  with  the  question  whether 
constitutional  syphilis  is  dependent  on  the  presence  of  a 
virus  in  the  circulating  fluid,  for  it  is  only  an  attendant 
phenomenon,  restricted  to  a  solitary  and  comparatively  brief 
stage  of  the  disease. 

Absorption  from  the  Chancre.  But  how  is  even  this  short 
period  of  contamination  to  be  explained  t  The  question  is 
not  an  easy  one  to  answer.  I  leave  to  one  side  all  such 
strange  conjectures  as  that  of  Hunter,  who  taught  that  the 
venereal  matter  is  absorbed  from  the  local  complaints  and 
contaminates  the  system  but  not  venereally,  which  I  suppose 
means  that  such  absorption  produces  complaints  of  some 
unknown  kind,  but  at  any  rate  differing  from  syphilis  ;  like- 
wise I  leave  on  one  side  all  array  of  authors  who  have 
espoused  this  or  that  particular  view,  and  proceed  straight 
to  the  substance  of  the  difficulty,  the  question  of  how  the 
venereal  virus  is  absorbed  from  the  primary  sore  and  what 
this  virus  is. 

By  the  lymphatic  vessels  to  the  nearest  gland  seems  at 
the  first  blush  the  most  natural  solution  of  the  starting  point 
in  the  first  part  of  the  question  ;  at  any  rate  authorities 
maintain  that  there  is  a  transmission  of  virus  to  this  spot. 
But  so  far  from  bringing  us  nearer  the  goal  of  our  inquiries, 
it  leaves  us  face  to  face  with  a  difficulty  which  cannot  be 
put  on  one  side,  and  this  is  that  some  authorities  equally 
believe  this  absorption  to  end  here.     For  instance  Mr.  Lee, 

*  A  Treatise  on  the  Venereal  Disease,  1796,  p.  292. 
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who  has  so  carefully  studied  these  matters,  contests*  the 
passage  of  the  poison  beyond  the  gland.  From  the  chancre 
to  this  it  can  be  followed  up,  but  ^'beyond  this  the  poison 
can  no  longer  be  traced,"  and  he  considers  that  at  the  gland 
"some  wonderful  change  is  produced."  This  leaving  of  the 
passage  is  however  restricted  to  the  bubo  of  the  infecting  sore, 
for  in  suppurating  bubo  some  particles  of  the  poison  may 
pass  the  lymphatic  gland,  so  that  the  process  of  occlusion 
is  the  most  effectual  where,  supposing  the  lympjiatics  effected 
absorption,  there  would  be  the  least  hindrance.  He  also 
points  out  t  that  though,  when  syphilis  is  acquired  by  means 
of  a  wound  on  the  finger,  a  bubo  may  form  on  the  inside  of 
the  elbow,  there  is  nothing  to  be  felt  in  the  axilla, 
the  most  common  place  for  glands  to  be  affected  by  ab- 
sorption ;  while  the  lymphatic  gland  on  the  inside  of  the 
biceps,  directly  on  the  path  of  absorption  from  a  chancre 
on  the  finger,  has  been  pierced  and  thus  on  the  spot  auto- 
inoculated  without  result,  an  experiment  which  proves  little, 
but  does  not  tell  in  favour  of  absorption.  Mr.  Lee  then,  I 
presume,  pronounces  for  absorption  by  the  veins,  and  ac- 
cording to  Auspitz  X  the  generally  accepted  theory  of 
infection  is,  that  the  poison  passes  direct  into  the  mass  of 
the  blood,  from  the  site  of  the  local  infection  ;  indeed  when 
the  lymphatics  are  rejected,  there  remains  no  way  known 
to  us  but  the  veins,  which  I  suppose  we  are  to  consider  as 
the  agents,  the  lymphatic  gland  being  simply  the  closed 
end  of  a  divergent  cal-de-sac. 

But  the  presence  of  an  inoculable  virus  at  the  site  of  the 
local  sore,  and  that  of  another  inoculable  virus  at  a  later 
period  in  the  blood,  are  the  first  and  last  links  in  the  chain 
of  an  argument  of  which  the  middle  is  wanting.  The  hy- 
pothesis of  venous  absorption  would  be  conveniently  and 
solidly  established  were  the  missing  part  once  found  ;  but 
this  has  yet  to  be  done,  for  while  there  is  no  evidence 
showing  that  the  blood  between  the  chancre  and  the  general 

*  Pathological   and   Surgical  Observations,  1854.  P-   187  ;  Syphilitic  and 
Vaccino-Syphilitic  Inoculations,  1863,  p.  34. 
I  Pathological  and  Surgical  Observations. 
:|:  Die  Lehre  von  Syphilitischen  Contagiura,  1866,  S.  373. 
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system,  that  is  to  say  in  the  veins  leading  immediately 
from  the  site  of  the  chancre,  is  contaminated  before  the 
frame  is  affected,  there  is  a  good  deal  in  favour  of  the 
assumption  that  at  the  very  time  a  primary  sore  is  sup- 
posed to  be  poisoning  every  tissue,  the  blood  at  this  very 
part  is  free  from  infecting  power.  A  chancre  has  been  cut 
bodily  out,  the  blood  of  the  cut  surface  inoculated  on  another 
person  without  any  result  to  the  latter,  and  yet  secondary 
syphilis  has  appeared  on  the  patient  who  had  the  chancre.^ 
When,  then,  we  bear  in  mind  that  inoculation  of  the  blood 
in  a  later  stage  of  the  disease  has  so  often  succeeded,  it  seems 
difficult  to  get  over  the  conclusion  that,  were  any  such  pro- 
cess as  absorption  from  the  chancre  going  on,  the  blood  at 
the  early  stage  should  be  contagious  in  the  highest  degree. 

Besides  there  are  other  facts  which  seem  to  offer  insur- 
mountable obstacles  to  the  theory  of  absorption  by  the 
veins.  It  has  been  distinctly  stated  that  chancre  forms 
without  breach  of  surface,  and  though  perhaps  some  of  the 
conclusions  on  this  head  have  been  drawn  rather  hastily,  I 
think  there  can  scarcely  be  a  doubt,  that  such  an  occurrence 
has  taken  place  when  there  was  no  solution  of  continuity  in 
the  capillary  veins,  a  condition  which  seems  to -me  indis- 
pensable for  venous  absorption  of  a  virus-laden  fluid.  And 
it  must  be  regarded  as  showing  a  strange  want  of  harmony 
between  theory  and  practice,  that  medical  men  do  here 
every  day  of  life  what  they  ought,  according  to  hypothesis, 
sedulously  to  abstain  from  ;  for  supposing  either  route,  that 
by  the  veins  or  that  of  the  lymphatics,  lay  open  for  the 
purposes  of  absorption,  the  practice  of  giving  such  medi- 
cines as  mercury  and  iodide  of  potassium,  which  more  than 
all  others  hasten  the  process,  must,  so  long  as  there  is  any 
hardness  remaining  at  the  site  of  the  chancre,  be  culpable. 

Shape  and  Nature  of  the  absorbed  Poison.  It  is  calculated 
to  give  a  strong  impression  of  the  laxity  with  which  this 
subject  has  been  handled,  when  I  state  that,  of  all  the 
authors  who  have  spoken  of  the  absorption  of  the  virus,  not 

*  Nouveau  Traite    des  Maladies  Veneriennes.     Par  le  docteur  Melchior 
Robert,  1861,  p.  320. 
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one  has  attempted  to  define  the  vehicle  in  which  it  resides, 
— that  is  to  say  the  shape  it  assumes.  However  there 
being,  so  far  as  I  know,  only  three  forms  in  which  it  can 
exist,  the  difficulty  created  by  this  vagueness  may  perhaps 
be  got  over  by  taking  these  three  separately,  so  as  to  give 
the  question  a  more  concrete  and  tangible  shape.  These 
are  i.  In  the  pus  of  the  chancre  when  suppurating.  2.  The 
scrum  or  lymph  effused  into  the  substance  or  callus  of  the 
chancre.  3.  Some  unknown  and  invisible  form  peculiar  to 
the  virus,  a  medium,  if  the  reader  prefer  the  term,  in  which 
it  abides  as  a  self-existent  body,  a  distinct  materies  morbi 
mingling  with  the  pus,  serum  or  blood  as  the  case  may  be. 

Absorption  of  Chancre-Pus.  Those  who  have  had  the 
misfortune  to  contract  syphilis  may  be  thankful  that  this  at 
any  rate  is  not  the  process  which  Nature  chooses  for  aveng- 
ing her  outraged  laws,  and  that  it  is  an  impossibility  unless 
the  pus  were  beaten  down  into  a  homogeneous  fluid  ;  for 
judging  from  what  happens  when  pus  is  really  introduced 
into  veins,  it  would  be  the  more  serious  affair  of  the  two. 
It  has  been  shown  that  the  insertion  of  even  a  small  quan- 
tity speedily  brings  on  alarming  oppression  and  anxiety, 
great  palpitation,  and  suppuration  of  an  asthenic  kind  ;  and 
that  these  symptoms  are  generally  serious  in  proportion  as 
the  pus  from  which  the  supply  is  drawn  has  been  quickly 
formed.  Now  in  some  forms  of  chancre  this  condition  un- 
doubtedly obtains  ;  the  pus  is  generated  quickly  enough, 
and  in  addition  to  its  venereal  character,  it  is  at  times  of  a 
bad  quality.  Consequently,  if  absorption  were  a  necessary 
step,  and  if  it  selected  the  pus  to  operate  on,  we  should 
necessarily  sometimes  meet  with  the  symptoms  just  men- 
tioned, particularly  in  the  case  of  a  sore  suppurating  pro- 
fusely and  yet  succeeded  by  constitutional  disease. 

That  men  should  see  in  the  symptoms  resulting  from  the 
introduction  of  pus  into  a  vein,  a  step  in  the  path  of  elimina- 
tion, should  regard  it  as  part  of  a  creative  process,  surprises 
me  as  much  as  if  they  were  to  insist  that  in  syphilis 
the  first  lesion,  the  first  inoculation  of  the  contaminating 
matter,  is  in  itself  a  beneficent  and  curative  process.  The 
initial  ulcer  and  the  supposed   absorption   from   it  must  in 
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this  disease  be  equally  results  of  exposure  to  danger,  and  it 
is  absolutely  stullifying  Nature  to  imagine  the  necessity 
for  such  a  roundabout,  destructive,  and,  where  art  does 
not  intervene,  often  fruitless  process,  when  if  there  had 
been  any  intention  to  guard  the  frame  against  danger,  it 
could  so  easily  have  been  done  at  the  first  stage.  Yet 
very  able  men  have  thought  otherwise*  Sir  Thomas  Watson 
says*  *' These  last  Cprofuse  sweats  and  copious  unnatural 
discharges  from  the  bowels)  have  been  noticed  in  animals 
soon  after  the  introduction  of  pus  or  of  foetid  matter  into 
the  veins.  Nature  seems  to  attempt  the  elimination  of  the 
poison  in  this  way,  and  when  the  quantity  of  pus  has  been 
small,  the  attempt  is  often  successful." 

The  point  involved  here  is  so  important  and  so  inextri- 
cably mixed  up  with  the  whole  theory  of  syphilitic  contam- 
ination, for  I  assume  that  it  is  unnecessary  to  point  out  how 
strongly  the  above  quotation  bears  upon  the  great  funda- 
mental dogma  of  venereal  pathology  and  therapeutics,  that 
it  deserves  thorough  inquiry.  As  the  above  eminent  author 
puts  the  case,  absorption  of  pus  from  a  chancre  would  be  a 
very  natural  process,  because  the  first  stage,  that  of  infec- 
tion having  been  passed  through,  only  one  method  is  left 
open  to  the  system  for  conveying  off  the  poison  and  freeing 
the  body  from  its  mischievous  effects.  This  method  I  need 
scarcely  say  is  the  absorption-elimination  process,  which, 
had  it  been  the  work  of  man,  would  have  been  pronounced 
an  inconceivable  blunder.  For  if  the  plan  in  all  its  integ- 
rity was  explained  to  a  lay  patient  of  ordinary  capacity  ;  if 
he  were  made  to  understand  that  the  method  of  treatment 
proposed  for  his  case  was  to  effect  the  absorption  into  his 
system  of  a  poisonous  fluid,  which  could  only  be  got  rid  of 
by  violent  even  fatal  efforts,  not  unfrequently  attended  by 
irreparable  mutilation,  he  would  be  apt  to  think  the  remedy 
worse  than  the  disease,  and  to  stipulate  that  his  medical 
attendant  should  hit  upon  some  method  more  likely  to  rec- 
ommend itself  to  a  sane  being ;  but  what  would  be  folly  in 
human  measures  puts  on  another  look  when  it  assists  us  to 

*  Principles  and  Practice  of  Physic  ;  1857,  Vol,  2,  p.  346. 
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comprehend  how  a  virus  is  taken  up.  However,  with  all 
submission,  I  would  suggest  that  such  evidence,  as  we  pos- 
sess, rather  goes  to  show  that  Nature  is  guiltless  of  the 
blunder  ascribed  to  her  ;  that  it  exists  only  in  human  imag- 
ination ;  and  that  it  seems  no  part  of  creation's  plan  to  pro- 
tect man  altogether  against  disease  any  more  than  against 
certain  degrees  of  injury,  perhaps  however  least  of  all 
against  the  results  of  pathological  experiments. 

Have  those  gentlemen,  who  explain  the  course  of  syph- 
ilis by  a  hypothesis  of  absorption  and  elimination,  taken 
into  consideration  the  dilemma  in  which  it  must  land  them 
if  pushed  to  its  legitimate  goal.''  Nature  seems  to  work 
upon  a  uniform  plan,  and  when  she  has  an  evident  purpose 
in  hand,  such  for  instance  as  the  multiplication  of  the  spe- 
cies and  the  death  of  each  individual  member  of  it,  is  not  to 
be  baulked  by  the  strongest  will  or  the  greatest  genius. 
How  comes  it  then,  that  a  power  so  watchful  when  syph- 
ilitic virus  is  taken  up  or  pus  injected  into  a  vein,  is  so  in- 
consistent as  not  to  attempt  the  expulsion  of  the  deadliest 
doses  of  sedatives,  so  easily  foiled  that  the  most  stupid 
malignity  can  outwit  her  ?  She  makes  no  attempt  to  ex- 
tend the  succour  of  elimination  to  these  cases,  at  any  rate 
in  an  effective  shape,  though  we  might  think  it  as  needful 
in  the  one  as  in  -the  other.  It  does  not  seem  to  have  struck 
Sir  Thomas  Watson,  that  possibly  it  is  the  natural  action 
of  an  irritant  poison,  or  of  pus,  to  effect  mischief  and  alarm 
the  system  at  the  same  time,  while  that  of  a  sedative  is 
restricted  to  the  former  ;  and  that  what  were  taken  for  at- 
tempts at  elimination  were  not  of  this  ^niraculous  nature  at 
all,  but  reactions  only  casually  attended  by  this  process, 
and  having  no  more  necessary  co7inexion  with  it  tha7t  any 
other  reflex  actio7i  would  have,  such  for  instance  as  fainting 
at  the  sight  of  a  disagreeable  object. 

Absorption  of  Chancre-Serum.  Seeing  that  such  serious 
consequences  may  attend  the  transit  of  pus  by  the  veins, 
and  that  not  a  particle  of  chancre  pus  is  supposed  to  go  be- 
yond the  lymphatic  gland,  we  must  next  consider  the 
possibility  of  the  tainted  serum  being  taken  up  either  by  the 
lymphatics  or  capillaries,  and  this  contingency  must  I  think 
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be  equally  rejected.  We  know  that  serum,  whether  pure 
or  supposed  to  be  laden  with  virus,  is  constantly  being 
removed,  but  that  it  here  contains  the  materials  of  disease, 
and  is,  without  undergoing  change,  taken  up  into  the  veins, 
is  open  to  more  than  doubt,  whether  we  regard  the  serum 
which  collects  on  the  surface  of  the  sore  or  that  which  cir- 
culates through  the  induration.  On  several  occasions  the 
latter  has  been  accidentally,  the  former  purposely  inoculated, 
and  it  seems  impossible  that  such  an  experiment  as  that 
just  detailed  could  fail  were  the  serum  which  the  veins  had 
to  transport  laden  with  infecting  matter.  Lastly  one  very 
strong  objection  to  any  such  hypothesis  is,  that  if  the  locally 
contaminated  serum  were  really  the  agent,  constitutional 
disease  would  always  appear  first  in  the  vicinity  of  the 
chancre  and  would  spread  in  the  track  of  the  veins  leading 
from  it  ;  whereas  we  know  that  what  really  happens  is  a 
general  and  symmetrical  disturbance,  in  this  characteristic 
at  least,  the  analogue  of  vv^hat  results  from  a  shock  or  morbid 
impression,  though  of  course  diffused  over  a  longer  space  of 
time. 

The  Poison  as  a  Self-existent  Fluid.  I  presume  it  will 
not  be  necessary  to  bring  forward  any  evidence  tending  to 
overthrow  this  hypothesis,  inasmuch  as  it  has,  to  the  best 
of  my  knowledge,  been  abandoned  or  rejected  by  all  but 
two  authors,  and  as  nothing  can  be  detected  chemically  or 
microscopically  in  either  the  pus  of  the  soft  sore,  or  in  the 
deposited  lymph,  which  causes  the  hardness  of  the  syphilis, 
that  can  be  identified  as  a  poison,  the  presence  of  this  as  an 
inbreeding  element  in  the  serum  or  pus  must  be  looked  up- 
on as  not  poison.  According  to  ofie  well-known  author,  if 
the  syphilitic  virus  possess  no  ''  anatomical "  we  can  invest 
it  with  "physiological  attributes."  I  hope  I  am  not  guilty 
of  disrespect  in  saying,  that  this  ingenious  way  of  putting 
the  question  does  not  quite  meet  the  difHculty  ;  it  means 
either  that  we  must  suppose  some  unknown  constituent  part 
of  the  chancre  has,  under  the  influence  of  contamination, 
acquired  an  infecting  quality,  or  that  if  the  syphilitic  virus 
possess  no  real  existence  we  must  invent  one  for  it.  Besides 
if  the  fluid,  to  which  these  "  attributes  "  are  communicated, 
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be  not  absorbed,  how  can  they  be  taken  up  any  more  than 
the  quahty  of  hardness  can  be  abstracted  from  the  diamond 
and  that  of  gravity  from  matter,  absorbed  into  fluids  ? 

One  of  the  authors  I  have  spoken  of  as  cHnging  to  the 
theory  of  a  self-existent  virus  in  the  blood,  was  the  late  Dr. 
Morgan.  In  the  absence  of  anything  like  proof  he  sug- 
gested^ that  we  should  fall  back  upon  hope,  and  he  was 
sanguine  about  our  one  day  getting  at  the  secret  of  what 
syphilis  is.  The  microscope  which  had  done  so  much  was 
to  do  still  more  when  further  improved,  and  then  we  might 
reasonably  expect  to  discover  that  "  the  morbific  and  con- 
tagious element  of  this  disease  is  due  to  certain  very  minute 
particles  which  exist  in  the  circulatory  fluids  and  permeate 
the  entire  body."  It  can,  I  think,  be  no  reflection  on  Dr. 
Morgan's  memory  to  say  that  he  took  a  highly  buoyant 
view  of  the  question  and  made  rather  light  of  the  difficulties 
which  beset  its  solution  ;  perhaps  he  was  cheered  on  by  the 
exquisite  picture  which  his  great  countryman  drew  of  the 
power  of  hope  to  emit,  "like  the  glimmering  taper's  light," 
a  ray  brighter  in  proportion  as  the  gloom  darkens  round 
our  path.  But  though  the  power  of  imagination,  which  can 
thus  prophetically  discern  the  goal  of  truth  at  the  very  time 
when  the  instrument  relied  on  seems  to  be  leaving  us  in  the 
lurch,  is  no  doubt  an  inexhaustible  mine  of  support  to  the 
possessor,  those  who  want  a  basis  of  probability  will  con- 
demn it  as  an  ignis  fatuus.  As  to  the  other  writer,  his 
views  are  so  mixed  up  with  the  question  of  the  fructifi- 
cation of  the  virus,  that  it  will  be  better  to  take  them 
later  on. 

How  does  the  Poison  act  when  in  the  Blood  ?  In  the  year 
1500  Torella,  rejecting  the  origin  of  the  syphilitic  virus  from 
the  brain  and  liver,  described  it  as  multiplying  itself  in  the 
human  system,  and  thus  infecting  all  parts  of  the  body.  I 
do  not  see  that  modern  research  has  improved  much  on  this 
formula  ;  indeed  one  of  the  latest  descriptions  of  the  pro- 
cess, met  with  in  the  course  of  my  reading,  repeats  it  in 
almost    identical    terms.     It  is  that  of  Professor  Miller  of 


Practical  Lessons  on  the  Contagious  Diseases  ;  1872,  p.  2. 
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Edinburgh.  "  The  syphilitic  virus,"  he  says,*  '*  enters  the 
system  through  the  circulation  and  when  it  has  got  into  the 
system,  a  second  zymotic  process  is  established."  This 
statement,  put  forward  by  an  eminent  teacher,  in  a  justly 
renowned  university,  is  as  entirely  unaccompanied  by  proof 
as  that  of  Torella.  It  is  self-evident  that  a  thing  which 
multiplies  must  have  an  existence,  and  if  Professor  Miller 
had  told  us  what  form  this  existence  takes  on,  we  should 
have  had  some  idea  of  what  we  were  dealing  with.  But 
nothing  in  the  shape  of  definition  is  attempted,  and  we  must 
take  the  hypothesis  as  it  is  laid  before  us,  without  too  close 
an  analysis.  He  is  however  only  the  exponent  of  a  system. 
He  follows  a  path  trodden  by  many  famous  men  and  which 
his  successors  seem  equally  content  to  tread.  True,  his 
language  is  a  little  more  scientific  than  that  of  the  old 
writer,  for  he  tells  us  that  the  increase  is  efifected  by  the 
zymotic  process,  but  it  conducts  quite  as  surely  to  obscurity 
and  perhaps  to  error.  For  if  zymotic  have  any  mean- 
ing at  all,  it  means  multiplication  by  ferment,  and  if  any 
such  process  were  set  up  in  the  circulating  system,  it  would, 
as  we  possess  no  means  of  checking  it,  continue  till  it  had 
destroyed  the  blood,  and  thus  every  person  affected  with 
constitutional  syphilis  would  speedily  perish. 

It  is  obvious  that  such  a  doctrine  lives  only  on  sufferance, 
and  would  not  be  tolerated  in  any  branch  of  research  putting 
forward  a  claim  to  a  scientific  character,  except  medicine. 
Wejfe  a  theory  presented  in  this  shape  to  one  of  the  learned 
societies,  say,  merely  for  instance  sake,  a  memoir  on  a  new 
mode  of  genesis  in  the  planaria  or  annelids,  announcing, 
without  any  attempt  to  bring  forward  evidence,  that  they 
multiplied  by  a  zymotic  process  the  matter  would  be  very 
summarily  dealt  with.  It  will  perhaps  be  argued  that  we 
cannot  look  into  the  circulating  blood  as  we  can  into  the 
reproductive  organs  of  plants  and  animals  ;  to  which  the 
reply  must  be  that  what  stands  in  the  way  of  an  author 
proving  his  theory  justifies,  in  exact  proportion,  reserve  on 
the  part  of  the  reader  about  accepting  it. 


*  The  Practice  of  Surgery  ;  1852,  p.  487, 
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We  have  now  to  consider  the  view  put  forward  by  Dr. 
Bradley,  already  spoken  as  being  intimately  mixed  up  with 
the  question  ^of  multiplication  of  the  virus.  According  to 
him  absorption  is  threatened  with  that  fate  which  sooner  or 
later  overtakes  all  theories.  A  younger  and  more  vigorous 
rival  is  in  the  field,  and  the  once  dominant  opinion  is  already 
overshadowed.  The  syphilitic  virus  still  enters  the  blood, 
multiplies  there,  and  is  in  due  time  eliminated,  but  the  pro- 
cess is  never  very  different.  The  author  not  merely  shows 
that  constitutional  syphilis  depends  upon  the  presence  of  a 
virus  in  the  blood,  but  at  what  stage  of  the  intrusion  con- 
tamination takes  place  ;  he  points  out  the  route  taken  by 
the  invading  poison  and  the  mode  by  which  the  latter  gains 
access  to  the  system  and  multiplies  there. 

The  author's  theory'^"  is  based  first  of  all  on  the  suggestion 
that  Lostorfer's  corpuscules  may  be  peculiar  to  syphilis  ; 
we  have  no  right  to  deny  their  individual  existence,  or  their 
particular  connection  with  syphilis,  because  we  find  them  in 
other  diseases  and  even  in  a  state  of  health,  for  this  means 
trusting  to  the  microscope,  which  is  clearly  incompetent  to 
decide  the  question,  many  cells  appearing  the  same  under 
it  though  they  have  a  different  life  history.  Consequently 
he  proposes  to  assume  the  existence  of  such  a  cell,  and  to 
suppose  that  it  partakes  of  the  nature  of  bacteria.  The 
latter  multiply  rapidly,  ''one  organism  producing  some 
millions  like  itself  in  the  course  of  twenty-four  hours  by 
fissiparous  generation;  "  there  is  accordingly  no  difficulty  in 
understanding  that  the  syphilitic  virus  may  do  the  same. 
The  virus  being  deposited  on  the  skin  first  of  all  fights  its 
way  into  the  lymphatics  through  a  barrier  of  necrosis,  which, 
I  should  say,  principally  served  to  show^  another  futility  of 
the  opposing  process,  seeing  that  it  never  by  any  chance 
succeeds  in  warding  off  contamination.  The  syphilitic  cells, 
multiplying  after  the  fashion  of  bacteria,  would  pass  along 
the  "  lymph  paths  "  to  the  nearest  gland,  when  a  temporary 
stoppage  would  take  place,  owing  to  the  poison  becoming 
entangled    in    the    parenchymatous    meshes    of  the  gland. 

*  Medical  Press  and  Circular  ;   1877,  Vol.  2,  p.  23,  &c. 
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From  this  place  of  durance  they  would,  however,  escape  by 
the  exercise  of  amoeboid  movements,  and  then  start  on  their 
journey  for  the  next  gland.  Thus,  in  process  of  time,  they 
would  be  gradually  and  naturally  conducted  to  the  tonsils, 
''which  are  the  special  conduits  of  the  poison,"  some  few, 
however,  sailing  into  the  blood  on  their  way  and  giving  rise 
to  syphilitic  skin  diseases,  there  ''  being  so  many  efforts  on 
the  part  of  the  blood  vascular  system  to  eliminate  the 
poison."  Eventually  the  blood  itself  becomes  infected  as  is 
shown  by  the  results  of  inoculation."^ 

Considering  that  the  only  evidence  showing  the  existence 
of  Lostorfer's  cells  is  afforded  by  the  microscope,  the  start- 
ing point  of  the  theory  makes  rather  a  convenience  of  the 
instrument  ;  we  may  trust  it  implicitly  so  long  as  it 
harmonizes  with  the  doctrine,  but  when  the  two  clash  its 
revelations  are  to  be  doubted.  The  relation  of  the  syphilitic 
germs  to  bacteria  is  treated  in  the  same  way,  seeing  that  if 
they  really  partook  of  the  nature  of  the  latter,  they  would 
multiply  after  a  like  fashion,  and  in  that  case  no  human  be- 
ing would  be  alive  at  the  end  of  the  fourth  day  after  the 
first  syphilitic  germ  had  entered  his  system.  The  reader 
may  think  this  exaggeration  but  it  is  strictly  true  ;  for  sup- 
posing we  take  the  lowest  estimate  of  "  some  "  and  say  that 
two  millions  of  organisms  would  be  in  existence  at  the  end 
of  the  first  day,  then  this  number  would  be  augmented  to 
8,000,000,000,000,000,000,  by  the  close  of  the  third  day, 
making  it  very  doubtful  whether  blood  so  charged  would, 
even  at  this  early  date,  pass  through  the  capillaries.  It  is 
to  be  remembered  that  this  is  the  produce  of  a  single  germ, 
not  of  "  a  few,"  and  that  the  total  must  be  multiplied  to  an 
almost  incalculable  extent,  certainly  one  demanding  the 
powers  of  algebra,  to  include  the  fourth  day.  Anatomy  fares 
quite  as  badly  as  the  microscope  and  bacteria.  It  teaches 
that  the  lymphatics  of  the  lower  extremities  empty  them- 
selves into  the  lower  end  of  the  thoracic  duct,  and  that  this 
discharges  its  contents  into  the  venous  system  at  the  ex- 
ternal angle  formed  by  the  junction  of  the  subclavian  and 

*  Hid.  Vol.  2,  p.  ICO. 
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internal  jugular  ;  the  theory  teaches  that  the  lymph  of  a 
syphilitic  person  passes,  by  a  hitherto  undiscovered  route, 
to  the  tonsils  without  entering  the  blood  vessels  at  all. 
Such  is  the  most  modern  improvement  upon  absorption  and 
zymosis,  as  laid  down  by  a  gentleman  who  contributes 
regularly  to  the  medical  journals,  has  upheld  the  unity  of 
syphilis,  is  surgeon  to  a  large  institution,  and  also  is  lecturer 
on  surgery. 

How  is  the  Poison  extruded  from  the  System  ?  For  argu- 
ment's sake  I  will  suppose  that  all  these  difficulties  are  got 
over,  and  that  the  virus,  having  reached  the  circulating 
system,  is  multiplying  there.  Being  so  far  advanced  on  our 
way,  the  next  question  which  meets  us  is  by  what  agency 
this  process,  when  once  set  up,  is  ever  stopped  and  its 
effects  are  got  rid  of ;  in  other  words  how  is  the  poison  ex- 
pelled from  the  blood  }  Practically  there  is  no  answer  to 
the  first  part  of  the  question.  Even  those  who  are  so  famil- 
iar w^ith  the  secrets  of  Nature,  that  they  can  read  her  mys- 
teries ofQiand,  are  silent  here,  though  it  may  be  that  they 
have  never  turned  their  attention  to  the  subject,  or  even 
think  it  beneath  their  notice  ;  however,  as  it  is  no  part  of 
my  task  to  pursue  this  problem,  I  leave  the  matter  where  I 
find  it.  Extrusion  is  a  mere  favorite  subject,  and  is  almost 
without  exception  spoken  of  as  a  process  demonstrated  be- 
yond impeachment.  Secondary  disease  is  Nature's  method 
of  completing  what  seems  a  very  superfluous  chain  of  ac- 
tions, and  man's  duty  is  to  second  her  efforts  by  stimu- 
lating the  emunctories. 

Dr.  Durkee  speaking  of  syphilitic  diseases  of  the  skin 
says  ^  "At  whatever  period  these  eruptions  may  present 
themselves,  their  manifestation  is  to  be  interpreted  as  an 
effort  on  the  part  of  the  eliminating  powers  of  the  system 
to  get  rid  of  a  poisonous  element,  which  interferes  with  its 
well-being.  The  disease  is  in  the  blood."  I  need  scarcely 
say  that  Dr.  Durkee's  exposition  represents  a  widely 
spread  opinion,  and  it  will  be  unnecessary  to  waste  the 
reader's  time  in  attempting  to  show,  that  the  doctrine   of 

*  Treatise  on  Gonorrhoea  and  Syphilis,  1864,  p.  273. 
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this  process  being  effected  by  the  emunctories  is  an  old- 
established  creed,  not  at  all  likely  to  go  out  of  fashion. 
Within  a  very  recent  date  ''  the  expulsion  of  the  syphilitic 
virus  by  the  emunctories"  has  been  spoken  of,  in  almost 
identically  the  same  terms,  as  an  accepted,  and  judging 
from  the  way  in  which  it  is  put  forward,  indisputable  pro- 
fession of  faith,  by  a  physician  holding  a  well-known  special 
department,  a  college  lecturer,  a  hospital  surgeon  and  the 
president  of  a  medical  society. 

Dr.  Adams,  explaining  Hunter's  doctrine,  says  *  that  the 
matter  absorbed  from  either  chancre  or  gonorrhoea  ''  circu- 
lates in  the  blood  and  is  thrown  out  by  the  common  emunc- 
tories," which  I  suppose  means  all  the  ducts  opening  upon 
the  skin,  intestines  and  bladder.  Modern  research  has  nar- 
rowed the  field  of  action.  It  rejects  absorption  from  gon- 
orrhoea, and  should  equally  reject  the  circulation  of  *'  mat- 
ter "  in  the  blood,  as  I  presume  this  means  pus  ;  it  also 
ignores,  as  I  understand  it,  elimination  by  the  intestines. 
But  it  does  not  tell  us  any  more  clearly  than  the  old  doc- 
trine, in  what  shape  the  virus  is  thrown  out.  The  emunc- 
tories of  the  skin  being  in  plain  English  the  sebaceous  and 
sweat  ducts,  we  must  conclude  that  the  poison  escapes  in 
an  invisible  and  innoxious  form,  as  their  secretions  cannot 
convey  syphilis,  and  in  most  of  the  secondary  eruptions 
these  outlets  are  rather  anatomically  than  pathologically  in- 
volved, the  disease  consisting  in  hypertrophy  and  injection 
of  the  papillse,  deposit  of  cell  matter,  and  secretion,  from 
the  derma,  of  a  crust  which  takes  the  place  of  the  cuticle 
which  has  been  shed. 

If  absorption  be  a  process  which,  to  the  unassisted  human 
judgment,  must  necessarily  seem  part  of  a  most  roundabout 
method  of  freeing  the  system  from  a  destructive  assailant 
whose  intrusion  it  courts  and  assists,  inasmuch  as  a  harm- 
less outlet,  the  chancre  itself  stands  always  ready  for  throw- 
ing off  safely  all  the  virus  that  is  secreted,  it  can  scarcely  be 
said  that  elimination  improves  upon  the  design.  For,  if  left 
to  itself,  it  would  in  a  great  many  instances  not  discharge 

*  Observations  on  Morbid  Poisons,  1807,  p.  159. 
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the  virus  at  all,  and  scarcely  ever  without  inducing  great 
suffering,  often  followed  by  repulsive  disfigurement,  the 
most  singular  feature  perhaps  of  all  being  that  it  is  contin- 
ued with  increasing  severity  after  the  necessity  for  it  has 
ceased  to  exist.  In  the  tertiary  stage  syphilis  is  no  longer 
transmitted  by  contact,  sexual  intercourse,  impregnation 
Cso  far  at  least  as  the  father  is  concerned)  or  inoculation. 
By  some  writers  it  is  assumed*  and  apparently  with  jus- 
tice that  the  virus  has  now  died  out;  yet  at  this  very 
time  the  efforts  of  the  system  at  elimination  are  aug- 
mented rather  than  lessened.  There  is  often  more  dis- 
charge from  a  patch  of  tertiary  ulceration  than  there 
had  been  in  the  whole  course  of  the  disease  ;  and  still 
this,  instead  of  freeing  the  patient  from  the  burden  which  is 
wearing  him  down,  is,  if  unrelieved  by  art,  certain  to  go  on 
from  bad  to  worse  till  it  ends  in  fatal  exhaustion,  a  fact 
however  in  which  the  believers  in  elimination  appear  to  see 
no  difficulty. 

Supposing  Nature  really  had  designed  papular  eruptions 
to  be  her  method  of  throwing  out  the  virus,  it  is  simply  in- 
comprehensible that  she  should  absorb  them  all  again  with- 
out effecting  Jier  piu^posc,  and  most  injudicious  of  man  to  aid 
her  he»re  also,  as  far  as  he  can,  by  administering  such  medi- 
cines as  mercury*  and  iodide  of  pqtassium,  which  so  evidently 
facilitate  the  taking  up  into  the  system  of  the  material  es- 
sence of  those  very  papules  intended  to  act  as  safety  valves. 
If  the  results  of  absorbing  the  virus  from  one  small  chancre 
be  such  an  overloading  of  the  blood,  what  in  the  name  of 
reason  must  be  the  state  of  this  fluid  when  it  has  received 
the  contents  of  fifty  lepra  patches,  each  charged  with 
virus  1 

For  such  reasons  it  appears  to  me  that  the  doctrine  of 
absorption  must  some  day  or  other  fall,  and  that  the 
contraction  of  its  area,  already  spoken  of,  prognosticates,  by 
the  death  of  a  part,  the  doom  which  awaits  the  whole  the- 
ory. The  plea  that  a  specific  eruption  argues  a  specific 
cause  as  virus  in  the  blood  is  inadmissible.     Specific   affec- 

*  Report  of  Committee  on  Venereal  Disease  ;  p.  235. 
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tions  are  set  up  in  the  system,  distinct  and  serious  affec- 
tions of  the  blood  are  induced,  when  there  is  no  question 
of  such  agency.  Many  instances  to  this  effect  might  be 
quoted,  but  I  suppose  it  will  be  sufficient  to  point  to  gon- 
orrhoea! rheumatism  and  gonorrhoea!  iritis  as  examples  of 
the  kind,  and  distant  purulent  deposits  from  the  passage  of 
a  bougie  as  showing  the  letter.  No  doubt  if  we  are  to  be 
bound  by  the  example  of  some  authors,  it  would  be  more  in 
the  spirit  of  the  age  to  conclude  on  the  side  of  absorption, 
and  frame  a  new  theory  to  account  for  it.  The  task  seems 
an  easy  one  in  some  hands.  By  the  aid  of  conjecture  and 
suggestions  as  to  how  the  conjecture  can  be  worked  ;  of 
judicious  selection  of  evidence  and  sufficiently  free  use  of 
modern  scientific  terms,  an  hypothesis  can  always  be  found 
equal  to  the  exigencies  of  the  case  ;  and  should  there  hap- 
pen to  be  any  difficulties  in  the  way,  of  too  stubborn  a 
nature  to  admit  of  their  being  ignored,  the  inventor  of  the 
theory  has  only  to  express  his  conviction  that,  on  farther 
examination  they  will  be  found  not  to  militate  against  it, 
and  they  may  be  looked  upon  as  solved  or  shelved. 

Nor  can  syphilitic  anaemia,  any  more  than  the  poison  in 
the  blood,  be  invoked  on  behalf  of  absorption.  It  cer- 
tainly shows  morbid  alteration  of  the  blood,  but  as  we 
know,  by  the  chlorosis  of  girls,  that  this  may  occur  to  a 
much  greater  extent  without  the  pretence  of  a  virus  having 
entered  the  system,  and  that,  on  the  other  hand,  secondary 
disease  happens  without  anaemia,  we  may  conclude  that 
syphilis  is  no  more  necessary  to  blood  deterioration  than 
this  is  to  syphilis.  And  while  observation  declares  against 
the  doctrine  from  the  common  sense  point  of  view,  experi- 
mental therapeutics  decide  in  the  same  direction  ;  for  the 
two  medicines,  which  seem  to  cure  syphilis  with  the  great- 
est certainty,  mercury  and  the  iodide  of  potassium,  act  quite 
differently  on  the  blood,  ^'  mercury  accelerating  the  de- 
struction of  the  blood  globules  which  the  syphilis  has  set 
up,  and  the  iodide  checking  or  not  facilitating  this  process. 
They  agree  however  in  acting  contrary  to  the  theory,  for 

*  Roijert  ;  Op.  citat,  p.   709. 


508  THE   NATURE   OF   THE   SYPHILITIC   VIRUS 

quicksilver  which,  by  hypothesis,  ought  to  do  the  most 
mischief,  is  really  more  curative  in  the  anaemic  stage  than 
the  iodide,  while  the  latter  which,  on  the  same  showing, 
(iught  to  be  the  best  suited  to  this  period,  is  almost  inert. 
Lastly  if  the  deglobulizing  power  of  mercury  be  corrected 
by  associating"  it  with  iron,  the  syphilis  is  safer  as  I  have 
been  able  to  observe,  supposing  it  to  be  acted  on  at  all, 
decidely  exasperated  and  its  outbreak  hastened. 

How  docs  Mercury  get  at  the  Poison  in  the  Blood?  Hunter 
and  Pearson  clearly  thought  that  a  great  deal  of  the  mer- 
cury rubbed  upon  the  skin  was  taken  up  bodily  ;  how  it 
became  separated  from  the  fatty  matter,  or  whether  this 
was  absorbed  along  with  it,  we  are  not  told.  M.  Lee  in  a 
certain  measure  expresses  this  opinion,  for  he  considers  * 
that  mercury  is  absorbed  without  breach  of  surface,  and 
makes  its  way  along  the  lymphatics,  so  that  it  selects  a  dif- 
ferent route  from  the  poison.  A  more  scientific  and  more 
favorite  doctrine  than  that  of  Hunter  and  Pearson  is,  that 
some  of  the  mercury  is  dissolved  and  circulates  in  the  blood 
under  the  shape  of  a  chloro-albuminate.  There  seems 
scarcely  a  doubt  that  this  mineral  can  be  detected  in  the 
blood.  So  far  as  1835,  at  least,  Mr.  Judd  experimented  in  this 
direction  w^ith  blue  pill  and  iodide  of  potassium,  with  the  re- 
sult of  finding  mercury  in  the  blood  and  iodide  in  both  the 
serum  and  crassamentum.f  Other  authors  have  so  far  con- 
firmed his  statements  that  we  may  admit  as  fairly  certain 
the  presence  of  the  mercury,{  while  there  is  other  evidence§ 
that  mercury  has  sometimes  got  into  the  system  and  in  tol- 
erably large  quantities,  too,  by  a  route  about  which  we  are 
as  yet  in  the  dark. 

But  everything  points  to  the  inference  that  all  this  is  be- 
side the  question.  The  mercury  is  only  found  in  the  veins 
in  infinitesimal  quantities,  and  we  know  that  larger  amounts 
have   over  and  over  again  been  thrown  bodily  in  solution 

*  Lectiu-es  on  Syphilis  18  p.  290. 

f  A  Practical  Treatise  on  Urethritis  and  Syphilis  ;  1836,  p.  565-6. 
\  A  Treatise  on  Syphilis  by  Walter  J.  Coulson  ;  1869,  p.  313. 
^5  Traite  des  affections  de  la  Peau,      Par  P.  J.  O.  Leon  Basserean  ;  1852, 
p.  519 
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into  the  system,  without  ever  curing  some  bad  cases  of 
syphilis.  If  the  virus  enters  by  the  capillaries,  and  the  anti- 
dote by  the  lymphatics,  they  are  not  likely  to  join  company 
on  the  way,  and  should  they  accidentally  cross  each  other's 
path,  they  will  not  abide  long  together.  Quicksilver  in  the 
metallic  form  cannot  traverse  the  capillaries,  and  it  is  not 
easy  to  understand  how  such  a  compound  as  chloro-albumi- 
nate  can  do  so  in  bulk.  The  relation  between  possible  ab- 
sorption and  curative  powers  is  of  a  highly  unsatisfactory 
nature  as  regards  the  hypothesis.  Absorption  seems  to  be 
almost  entirely  dependent  for  its  extent  upon  the  quantity 
of  a  medicine  which  is  exhibited,  the  length  of  time  that  it 
is  used  ;  and  the  form  in  which  it  is  employed  ;  mercury 
often  acts  very  beneficially  under  the  very  conditions  which 
negative  these  requisites,  as  for  instance  when  frictions  with 
blue  ointment  are  rapidly  repeated,  and  fails  when  we  might 
fairly  expect  it  to  be  absorbed,  as  when  administered  inter- 
nally for  a  long  time  or  when  injected  under  the  skin  ;  for 
whatever  effect  these  modes  may  have  in  stilling  pain  and 
relieving  local  symptoms,  properties  I  in  no  way  contest, 
their  powers  of  effecting  a  radical  cure  is  very  limited  in  the 
more  serious  class  of  cases. 

If  we  may  judge  from  some  experiments  on  the  lower  ani- 
mals, it  is  fortunate  for  patients  subjected  to  inunction,  that 
no  such  process  as  absorption  takes  place,  or  that  it  takes 
place  to  a  very  moderate  extent.  Cruveillier  repeatedly"^  in- 
troduced mercury  into  the  shaft  of  the  femur  in  the  dog.  When 
the  quantity  was  considerable  death  took  place  in  a  few  days, 
and  the  metal  was  found  thickly  strewn  through  the  lungs  ; 
when  the  quantity  was  small,  the  animals  lived  longer,  and 
little  abscesses,  each  enclosing  a  particle  of  mercury,  were 
found  in  the  same  organs.  It  would  seem  then  that  in  the 
dog,  in  whom  absorption  is  so  strong,  mercury,  when  forcibly 
introduced  into  the  system,  is  carried  so  far  by  the  blood- 
vessels; and  though  it  is  not  very  safe  to  draw  conclusions  in 
pathology,  from  experiments  on  the  lower  animals,  we  may 
perhaps  assume  that  much  the  same  thing  happens  in  man. 

*  Watson  ;  Op.  Citat.  Vol.  2,  p.  345. 
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Were  the  opinion  then  of  Hunter  and  Pearson  well  founded, 
every  patient  subjected  to  free  inunction  would  have  a  host 
of  little  abscesses  in  his  lungs.  In  Hunter's  day  the  system 
was  often  so  flooded  with  mercury,  that  Swediaur  speaks* 
of  seventeen  ounces  having  been  necessary  to  effect  a  cure  ; 
the  readers'  imagination  will  therefore  easily  supply  an  idea 
of  what  state  the  patient's  lungs  must  have  been  in  with  a 
little  abscess  round  each  globule  of  mercury,  long  before  the 
tenth  part  of  such  an  amount  had  been  absorbed. 

In  days  gone  by  sores  were  constantly  dressed  with  blue 
ointment,  yet  the  mercury  instead  of  being  carried  into  the 
venous  system,  by  the  attraction  which  was  so  irresistibly 
transporting  the  virus  thither,  did  not  even  penetrate  so  far 
into  the  chancre  as  to  neutralize  the  poison.  We  know  too 
that  the  most  vigorous,  most  unsparing  use  of  mercury,  be- 
fore there  is  even  a  sign  that  the  increase  of  the  virus  within 
the  system  has  begun  to  show  itself,  so  often  fails  to  either 
arrest  or  eliminate  this  virus,  that  many  practitioners  have  , 
come  to  doubt  the  utility  of  employing  it  at  this  stage,  even 
incases  of  typical  infecting  sore,  and  though  some  people 
see  no  contradiction  to  this  theory  in  this  inability  of  quick- 
silver to  do,  in  the  nascent  stage  of  the  disease,  what  it  ef- 
fects with  fair  certainty  in  a  developed  period,  and  explain 
it  by  some  figment  about  curing  the  visible  symptoms  but 
not  the  disposition,  yet  the  objection  seems  to  me  fatal  ;  if 
it  possess  any  weight  as  an  argument,  its  natural  operation 
must  be  the  reducing  of  syphilis  to  the  class  of  disorders,  in 
which  a  long  continued  train  of  action  is  set  up  by  an  abnor- 
mal impression  on  the  frame  at  the  point  of  contact,  just  as 
a  prolonged  course  of  symptoms  may  be  induced  by  a  vio- 
lent fright  or  a  great  shock. 

Hozv  does  the  Mercury  act  upon   the    Virus  ?     Swediaur 

talkst  of  the   mercury  destroying  the  virus  in  the   bubo. 

As  he  does  not  specify  the  method,  we  can  only  assume  that 

this  happens  by  some  such  process  as  combustion  or  solution  ; 

J  or  as  a  wart  might  be  destroyed  by  a  strong  acid  ;  directly 


Practical  Observations  on  Venereal  Complaints.  178S,  p.   197. 
Ibid.   p.   139, 
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after  this,  however,  we  find  him  comparing  mercury  to  a 
hero  in  the  hour  of  victory,  chasing  the  virus  like  a  defeated 
foe.  The  strength  of  the  expression  on  the  one  hand  and 
the  figurative  language  employed  on  the  other  would  seem 
out  of  place  now-a-days  ;  but  critical  readers  might  feel  in- 
clined to  doubt  whether  modern  physiology  is  so  very  dif- 
ferent in  point  of  substance  from  that  'of  Swediaur,  and 
whether  the  "  elimination  of  the  virus,"  looking  at  it  in  its 
essence  and  disregarding  the  ever  changing  fashions  of 
speech,  is  not  the  same  thing  as  that  of  the  general  charg- 
ing the  enemy  sword  in  hand. 

But  men  seem  convinced  that  the  modern  formula  is  to 
be  abided  by  ;  I  will  therefore  take  the  doctrine  as  they  ex- 
press it  and  proceed  to  examine  it,  restricting  the  discussion 
however  to  one  or  two  illustrations.  Mr.  Henr}^  Lee  then 
says*  that  ''  nature  attempts  to  eliminate  the  poison  "  through 
the  skin,  and  that  ''  a  free  secretion  from  the  skin  assists  the 
action  which  nature  has  already  commenced."  One  of  the 
advantages  of  the  calomel  bath,  he  considers,  is  that  it 
encourages  this  action  of  the  cutaneous  surface,  and  that  the 
calomel,  ''which  is  deposited  upon  the  skin,  is  allowed  to 
remain,  and  by  a  slow  process  of  imbibition  a  part  of  it  is 
probably  absorbed  into  the  blood."  With  all  deference  to 
this  distinguished  surgeon  there  seems  to  be  a  contradiction 
here.  It  is  not  easy  to  see  how  elimination  of  the  poison 
and  absorption  of  the  quicksilver  can  go  on  at  one  and  the 
same  time  and  by  one  and  "the  same  set  of  organs,  the  sweat 
ducts,  for  I  presume  it  is  these  that  are  meant.  The  two 
processes  are  so  opposed,  particularly  in  an  excited  state  of 
secretion,  that  the  full  operation  of  the  one  means  an  in- 
version of  the  other.  Moreover  the  logical  inference  is,  that 
if  it  be  the  great  object  to  further  Nature's  attempts  at 
elimination,  the  bath  will  effect  this  better  the  more  freely 
it  is  used  and  the  hotter  the  steam,  but  Mr.  Lee  sayst  this 
defeats  the  object  in  view  by  washing  off  the  calomel. 

Dr.  Robert  McDonell  entirely  disbelieves  in  the  absorption 

*  Syphilitic  and  Vaccino-Syphilitic  Inoculation  ;  p.  332. 
f  Ibid.  p.  328. 
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of  quicksilver  used  in  this  way.  The  mercurialist,  he  says,* 
practices  simple  treatment  without  knowing  it  ;  pounds  of 
calomel  ointment  may  be  rubbed  in  and  yet  no  salivation 
induced.  When,  after  using  the  calonel  vapour  bath,  the 
deposited  powder  is  examined  with  the  microscope,  it  is 
found  to  be  in  crystals,  a  form  ill  adapted  for  absorption  and 
on  testing  the  skin  with  a  gold  disk  it  does  not  give  evidence 
of  mercurial  action.  He  is  accordingly  convinced  that  the 
vapour  is  the  beneficial  agent  and  that  the  mercury  does 
not  act  unless  it  be  inhaled,  views  not  quite  in  accordance 
with  my  own  observations.  No  doubt  watery  vapour  alone 
has  some  influence  over  secondary  eruptions.  I  have  re- 
peatedly tested  its  action  separately  from  that  of  the  mineral, 
and  feel  myself  warranted  in  saying  this  ;  but  I  have  seen 
quite  as  good  ground  for  believing  that,  leaving  the  question 
of  inhaling  on  one  side,  quicksilver  vapour  is  more  potent 
than  mere  steam.  But  whatever  way  this  moot  point  may 
be  settled,  the  decision  will  not  tell  in  favour  of  absorption, 
for  even  the  possibility  of  the  easier  task,  imbibition  of 
watery  vapour  to  any  extent,  is  not  well  proven.  Nor  does 
the  greatly  increased  potency  of  mercurial  vapour,  when 
inhalation  is  practised,  prove  any  necessary  connection  be- 
tween this  and  absorption  ;  many  years  ago  Sir  Benjamin 
Brodie  showed, t  that  when  poisons  are  taken  into  the 
mouth  they  may  act  quite  independently  of  absorption. 

Suggestions  as  to  the  Action  of  the  Poiso7t  and  Mercu7y. 
Nearly  seventy  years  ago  Caron  askedj  how  the  venereal 
principle,  being  a  movement  impressed  and  not  a  body, 
could  be  absorbed.  Suppose  he  should  prove  nearer  the 
mark  than  the  modern  physiologist,  and  it  should  one  day 
turn  out  that  there  is  no  absorption  of  virus  and  practically 
none  of  mercury  ;  that  the  nature  of  the  syphilitic  secretion 
which  induces  chancre,  is  to  set  up  at  the  same  time  a  special 
irritation,  at  the  spot  affected  ;  that  from  this  point  an 
equally  special  irritation  is  conveyed  to  the  nervous  centres 
and  from  thence  reflected  to  the  skin  and   mucous  mem- 

*  Lectures  and  Essays  on  the  Science  and  Practice  of  Surgery  ;  1872,  p.  80. 

•f-  Works  ;  1865,  Vol.  2,  p.  30.  31,  &c. 

I  Nouvelle  Doctrine  des  Maladies  Veneriennes  ;  181 1,  p.  40. 
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branes,  in  the  shape  of  a  particular  series  of  actions  ;  and 
that  in  precisely  the  same  way  mercury  sets  up  an  antago- 
nistic action,  commencing  at  the  part  to  which  is  is  applied, 
borne  from  there  to  the  nervous  centres  and  thence  re- 
flected to  the  parts  where  syphilis  shows  itself  There  is 
nothing  in  this  less  strictly  pathological  than  in  the  fact, 
that  the  passing  of  a  sound  will  in  some  persons  cause  faint- 
ness,  vomiting  and  arrest  of  the  heart's  action  ;  that  essential 
oil  of  almonds,  placed  upon  the  tongue,  and  aconite,  thrown 
into  the  rectum,  will  cause  death  without  being  absorbed 
into  the  circulation.*  Those,  who  look  at  the  whole  question 
from  an  unprejudiced  point  of  view,  may  see  in  the  secretion 
of  infection  matter  at  the  seat  of  chancre,  a  special  and 
peculiar  extension  of  the  kind  of  action  which,  under  the  in- 
fluence of  an  irritant,  produces  a  secretion  of  mucus  from 
the  urethra  and  which,  when  excited  by  another  special 
irritant,  changes  this  mucus  into  the  pus  of  gonorrhoea. 
They  may  see  no  more  necessity  for  inventing  a  system  of 
absorption  to  account  for  a  sore  on  the  penis  bringing  on 
iritis  and  venereal  pains,  than  for  a  urethritis  setting  upgon- 
orrhoeal  iritis  and  rheumatism.  Others  may  say  it  is  not 
very  likely  so  many  authors  should  be  wrong  and  a  solitary 
person  right.  My  reply  is  that  this  is  a  question  with  which  I 
have  nothing  to  do,  the  purpose  of  the  present  communi- 
cation being  to  examine  the  merits  of  a  theory,  not  to 
meet  objections. 

SiON  House,  King's  Road, 

London,  England,  S.  W.         ' 


Art.    II.     Cases    of  Pelvic- Cellulitis.      By   F.    Paschal, 
M.D.,  Chihuahua,  Mexico. 

Case  I.— Jennie  Carter  aged  23,  mother  of  two  children  ; 
the  first  born  when  she  was  16,  the  second  when  she  was  18 
years  old.  She  became  pregnant  again  in  1872,  and  when 
five  months  advanced  went  to  Cincinnati,  where  an  abortion 
was  produced  upon  her  in  the  latter  part  of  February,  1873. 

*  Works  ;  1865,  Vol.  2,  p.  30,  31,  &c. 
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She  says  the  party  producing  the  abortion  was  ten  days  in 
accomplishing  it.  The  placenta  remained  in  the  uterus 
thirty-six  hours,  when  it  was  expelled.  She  did  not  suffer 
much  pain  at  the  time,  and  remained  in  bed  two  weeks  ;  re- 
turned to  Louisville,  where  shortly  afterwards  her  health 
became  bad.  She  suffered  from  pain  in  the  back  and  sides, 
-had  leucorrhcea  ;  burning  accompanying  micturition  ;  men- 
strual intervals  regular,  but  flow  irregular.  She  lost  flesh, 
and  when  admitted  to  the  Louisville  City  Hospital,  on  the 
23d  of  September,  1873,  was  emaciated,  pale,  and  unable  to 
walk  ;  suffering  as  above  described  and  added  to  which 
there  was  fever.  The  diagnosis  under  which  she  was  ad- 
mitted was  ** specific  vaginitis."  The  fever  assumed  an 
asthenic  remittent  type,  and  came  near  proving  fatal.  To- 
wards the  latter  part  of  October,  1873,  as  the  cold  weather 
set  in,  the  fever  subsided  and  she  improved  rapidly.  On 
November  7th,  during  menstruation,  an  acute  inflammation 
of  the  womb  and  left  ovary  developed.  Dr.  Octerlony 
saw  the  case  at  the  time  with  Dr.  Keller  and  myself,  and 
called  attention  to  a  tumor,  in  the  left  ovarian  region,  about 
the  size  of  an  orange.  The  flow  lasted  five  days,  and  as 
soon  as  it  had  ceased  hot  poultices  were  applied  'to  the  ab- 
domen, copious  warm  vaginal  injections  were  used,  and 
opium  to  relieve  pain,  enemas  to  move  the  bowels  and  gen- 
erous diet,  constituted  the  principal  treatment.  On  Novem- 
ber 17th,  I  made  a  careful  vaginal  examination,  and  found 
the  vagina  hot  and  dry,  the  uterus  displaced,  downwards, 
enlarged  and  movable,  the  tissues  surrounding  it  ''  puffy;  " 
more  so  on  the  left,  than  on  the  right  side,  and  very  tender 
to  the  touch,  A  distinct  tumor  could  be  felt  in  the  left 
iliac  fossa,  hard  and  tender.  The  speculum  showed  the 
uterine  neck  to  be  very  much  engorged,  looking  as  if  ready 
to  burst.  Four  leeches  were  applied  to  the  neck  and  bleed- 
ing encouraged  by  injecting  warm  water,  with  hot  poultices 
to  the  abdomen.     Decided  improvement  followed. 

The  poultices  were  discontinued  after  a  few  days,  and  a 
succession  of  small  blisters  were  appHed  to  the  left  ovarium 
region.  The  warm  injections  were  continued.  Decided 
improvement  followed   up  to  the   1st  of  December,   when 
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a  menorrhagia  left  her  feeble  and  exhausted.  Ice  ex- 
ternally and  ergot  freely  used  for  two  days  controlled  it. 
Fever  again  followed  and  her  pains  were  aggravated. 
On  December  15th,  Dr.  Octerlony  made  an  examination 
and  found  the  uterus  displaced  downwards,  and  slightly 
to  the  right.  It  was  surrounded  on  all  sides  by  a  hard 
mass  of  exudation  which  made  it  immovable.  The  tumor 
in  the  pelvic  cavity  on  the  left  side  was  clearly  made 
out,  being  larger  than  when  first  discovered,  and  still  hard 
and  tender  to  the  touch.  On  the  22d,  Dr.  Octerlony  again 
saw  the  patient,  and  gave  it  as  his  opinion  that  the  tumor 
contained  pus,  and  on  the  23d,  at  i  P.M.,  in  presence  of 
several  physicians  and  the  resident  staff,  introduced  a  needle 
of  a  Tiemann's  Aspirator  to  the  depth  of  about  three  inches 
in  the  tumor  and  drew  off  5  ounces  of  fetid  pus.  The  intro- 
duction gave  very  little  pain.  The  temperature  that  evening 
at  8  P.M.  had  fallen  to  98  J,  pulse  8o.  December  24th,  9  A.M., 
slept  well  last  night.  Temperature  98 J,  pulse  80.  8  P.M., 
98J,  pulse  80.  On  the  23d,  in  the  morning  she  had  a  hard 
chill,  pulse  120,  feeble,  temperature,  104.  There  was  no  in- 
crease of  pain.  8  P.M.,  temperature  103I,  pulse  120.  On 
the  25th,  8  A.M.,  temperature  loi,  pulse  120,  rested  vv^ell 
last  night  under  laudanum.  8  P.M.,  temperature  102,  pulse 
112  and  feeble.  Twenty  drops  tincture  of  digitalis  every 
three  hours  and  half,  an  ounce  of  brandy  every  two 
hours  were  given  during  the  day.  27thj  8  ''A.M.,  tem- 
perature loi,  pulse  120,  an  examination  was  made 
this  morning  and  evidence  of  an  accumulation  of  pus 
in  the  right  anterior  fornix  vaginae  was  discovered.  It 
was  determined  to  introduce  the  needle  at  3  P.M.,  but 
on  examination  at  that  hour  it  was  discovered  that 
the  swelling  had  disappeared.  8  P.  M.,  temperature 
102,  pulse  112,  at  10  P.M.  partial  collapse  suddenly  super- 
vened and  pain  was  greatly  increased  over  the  entire  ab- 
domen, at  the  same  time  a  freer  flow  of  pus  was  noticed  to 
have  been  discharged  from  the  vagina.  Stimulants  were 
freely  used  together  with  opium.  28th,  8  A.M.,  temperature 
99,  pulse  96,  had  rested  moderately  well  from  opium.  Her 
features  were  pinched,  and  she  looked  worn  and  haggard. 
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A  distinct  tumor  about  six  inches  long  and  about  three  in 
breadth  could  be  plainly  felt  extending  from  the  left 
inguinal  region  to  the  uterus.  8  P.M.,  temperature  99J, 
pulse  96,  the  tumor  on  the  left  side  had  entirely  disappeared. 
About  3  P.M.,  an  increased  discharge  of  pus  was  noticed 
from  the  vagina  after  which  she  felt  much  better.  29th, 
temperature  98.I,  pulse  72.  From  this  time  improvement 
was  marked.  My  time  expiring  in  the  surgical  service.  Dr. 
Metcalfe  took  charge  of  the  case,  and  I  am  unable  to  fix 
dates.  But  shortly  afterwards  the  abscess  refilled  and  the 
aspirator  was  used,  eight  ounces  of  pus  being  drawn  off. 
She  improved  for  a  while,  but  again  suffered  from  a  reac- 
cumulation,  when  some  time  in  the  month  of  February  a 
large  trocar  was  introduced  and  a  drainage  tube  left  in  the 
cavity.      She  soon  got  up  and  in  April  was  discharged  well. 

Case    2. — IVIrs.   ,    29   years   old,    mother   of  three 

healthy  children  had  a  miscarriage  when  four  and  a  half 
months  advanced  in  pregnancy  (on  the  i6th  of  September, 
1876,)  from  which  she  completely  recovered.  On  the  4th  of 
September,  1877,  she  again  miscarried  at  the  fourth  and  a 
half  month.  The  cord  was  wrapped  tightly  around  the  neck 
of  the  foetus  six  times  ;  constricting  it  and  no  doubt  causing 
its  death  and  expulsion.  The  membranes  were  expelled 
shortly  afterwards  and  she  rested  well  during  the  remainder 
of  the  night.  The  next  day  she  had  a  chill,  followed  by 
fever  and  pain  .in  the  lower  part  of  the  abdomen — difficulty 
and  pain  in  urinating.  Hot  fomentations  and  vaginal  injec- 
tions were  ordered  and  opium  given  to  relieve  pains.  The 
fever  and  pains  continued  and  on  the  fifth  day  an  examina- 
tion per  vaginam  found  the  vagina  hot  and  dry,  uterus  dis- 
placed downwards,  not  very  sensitive  to  the  touch,  the  cel- 
lular tissue  surrounding  it,  ''puffy"  and  exquisitely  sensi- 
tive, especially  in  the  the  right  C7il  de  sac. 

The  diagnosis  of  acute  cellulitis  was  made  and  the  same 
treatment  continued,  together  with  quinine  to  reduce  the 
temperature.  The  temperature  ranged  from  102  to  105^. 
After  the  first  week,  she  suffered  very  little,  pain,  and  only 
upon    firm   pressure   was   complaint    elicited  ;  when    ques- 


CASES  OF  PELVIC-CELLULITIS.  5 1/ 

tioned  as  to  the  existence  of  pain  in  the  right  thigh,  she 
said  that  it  did  not  pain  her  but  that  she  felt  as  if  she 
wanted  it  **  stretched."  The  fever  pains  and  dysuria  con- 
tinued and  at  times  severe  vomiting.  On  the  20th  of  Sep- 
tember, an  examination  found  the  uterus  displaced  down- 
wards, immovable  and  slightly  sensitive  to  the  touch.  A 
tumor  could  be  plainly  made  out  in  the  right  iliac  fossa 
and  cul  de  sac.  A  succession  of  small  blisters  were  applied. 
October  loth  quite  an  extensive  peritonitis  supervened  ; 
the  acute  symptoms  subsided  on  the  13th,  on  the  28th  made 
an  examination  and  found  the  tumor  to  extend  a  little  be- 
low the  neck  of  the  womb  on  the  right  side.  It  felt  boggy 
but  no  distinct  fluctuation  could  be  detected.  I  introduced 
an  exploring  trocar  to  about  three  inches  into  the  tumor, 
but  no  pus  flowed.  Upon  withdrawing  the  trocar  and  blow- 
ing through  it  a  drop  of  pus  was  deposited  on  my  hand.  In 
this  connection,  I  may  be  pardoned  for  quoting  the  teachings 
of  Sir  James  Y.  Simpson,  who  says  :  "  The  exploring  needle 
which  is  of  invaluable  service  in  the  examination  of  diseases 
is  never  used  to  more  advantage  than  when  employed  for 
the  exploration  of  pelvic  abscesses,  when  they  happen  to 
be  unusually  difficult  in  their  dia^osis.  For  in  the  com- 
mon run  of  cases  one  will  not  be  able  to  make  a  diagnosis 
without  its  assistance.  In  any  case  of  pelvic  cellulitis 
where  one  is  in  doubt  as  to  the  formation  of  pus,  he  may 
make  sure  of  it  by  pushing  an  exploring  needle  into  the 
centre  of  the  tumor."  The  author  continues:  ''The  best 
exploring  needle  is  a  long  slender  thread  like  trocar,  with  a 
wire  stylet  passing  through  it.  If  the  pus  is  thick  it  may 
not  traverse  the  trocar.  But  if  the  surgeon  after  withdraw- 
ing the  trocar  blows  through  it,  a  drop  or  two  may  escape 
through  the  end." 

On  the  29th  chloroform  was  administered  and  a  large  tro- 
car introduced  ;  about  eight  ounces  of  pus  free  from  gdor 
escaped  ;  a  drainage  tube  was  then  inserted  into  the  cavity 
and  left  in  three  days.  She  commenced  improving  and  at 
the  expiration  of  ten  days  was  up  and  about.  Mens- 
truation returned  on  the  17th  of  December,  1877,  and 
lasted  five  days,  it  was  not  profuse  ;  at  present  her  health 
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is  excellent,  and  there  is  not  the  slightest  impairment  of 
locomotion. 

Case  3. — On  the  nth  of  September,  1877,  I  attended  a 
Mexican  woman  in  her  seventh  labor,  which  lasted  six- 
teen hours  and  was  perfectly  natural.  On  the  13th 
at  midnight  she  had  a  chill  followed  by  fever  and  severe 
pains  in  the  lower  part  of  the  abdomen  with  difficult  mic- 
turition. Fever,  pain  and  difficulty  to  urinate  continued,  and 
at  the  expiration  of  three  weeks  a  tumor  could  be  made  out 
by  external  palpation  above  the  pelvic  brim,  but  was  too 
high  to  be  felt  either  by  vaginal  or  rectal  examination, 
though  repeated  trials  to  do  so  were  made.  On  the  ist  of 
November  the  abscess  ruptured  into  the  rectum  and  a  few  days 
after  into  the  bladder.  The  discharge  of  pus  by  the  rectum 
continued  two  months,  and  from  the  bladder  four  months. 
She  got  out  of  bed  on  the  i6th  of  March,  1878,  menses  re- 
turned in  April,  was  very  profuse  during  the  first  two  periods- 
Since  then  she  has  been  in  good  health,  and  is  now  four 
months  advanced  in  pregnancy. 

REMARKS. 
The  first  case  was  probably  the  first  in  which  the  aspirator 
was  used  to  evacuate  a  pelvic  abscess,  and  though  used  twice 
and  finally  abandoned,  and  the  trocar  used,  it  does  not  invali- 
date the  claim  of  this  instrument  in  these  cases.  The  second 
case  recovered  very  quickly  after  the  pus  was  evacuated,  which 
goes  to  prove  that,  the  freer  the  opening  and  the  earlier  the 
pus  is  evacuated,  the  quicker  and  more  complete  the  patient's 
recovery.  The  third  case  was  of  necessity  left  to  nature, 
was  slow  and  tedious  in  its  course  and  may  be  considered  as 
remarkable  from  the  fact  that  Thomas  quoting  from  Nonat 
says :  "  That  when  the  collection  opens  simultaneously 
into  the  intestine  and  bladder,  death  is  inevitable." 


PodopJiyllin  in  Cerebral  Hyper cemia. — Dr.  A.  Overly  Crist, 
of  Indianapolis,  in  discussing  the  value  of  podophyllin,  lays 
special  stress  upon  its  usefulness  in  cerebral  congestion,  or 
incipient  inflammation  of  the  meninges.  It  exercises,  he 
says,  a  very  complete  and  controlling  influence  over  this 
pathological  condition. 
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*•  Carpere  et  colligere." 

Art.  I.  Alt  Abstract  of  an  Experimental  Research  on  the 
Physiological  A  ctions  of  Drugs  on  the  Secretion  of  Bile. 
By  William  Rutherford,  M.D.,  F.R.S.,  Professor  of 
the  Institutes  of  Medicine  in  the  University  of  Edin- 
burgh. 

At  the  desire  of  the  Editor  I  have  prepared  the  following 
abstract  of  a  lengthened  experimental  inquiry  with  reference 
to  the  physiological  actions  of  drugs  on  the  secretion  of 
bile.  The  research  was  presented  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association,  and  has  al- 
ready been  published  in  full  detail  in  the  columns  of  the 
British  Medical  Journal  iox  1875,  1877,  1878,  1879,  and  will 
appear  in  a  collected  form  in  the  forthcoming  volume  (vol. 
xxix.)  of  the  Transactions  of  the  Royal  Society  of  Edinburgh. 
As  the  research  is  elaborate  and  its  details  numerous,  an 
abstract  will  doubtless  prove  serviceable  to  the  busy  prac- 
titioner. 

As  the  liver  is  an  organ  whose  due  activity  is  indispens- 
able for  the  maintenance  of  health;  as  it  is  frequently  the 
subject  of  disorder,  and  consequently  receives  a  large  share 
of  attention  from  the  physician,  it  is  obviously  important 
that  he  should  possess  precise  knowledge  of  the  manner  in 
which  it  is  affected  by  medicinal  agents. 

The  physician  has  had  no  difficulty  in  ascertaining  when 
a  substance  excites  the  sweat  glands,  the  salivary  glands, 
or  the  kidneys,  but  as  regards  the  liyer  he  has  been  so  much 
embarrassed,  that  although  substances  supposed  to  increase 
the  discharge  of  bile  have  been  administered  to  man  for 
over  2,000  years,  there  has  always  been  much  uncertainty 
as  to  those  which  are  really  to  be  regarded  as  cholagogues; 
and  even  in  the  case  of  any  agent  which  increases  the  dis- 
charge of  bile,  he  has  been  quite  unable  to  determine 
whether  this  effect  is  due  to  a  stimulation  of  the  bile-secreting 
or  of  the  bile-expelling  mechanism. 
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The  reasons  of  these  uncertainties  are  not  difficut  to  find. 
The  bile,  when  it  enters  the  intestinal  canal,  mingles  with 
other  secretions,  and  with  alimentary  substances,  whose 
quantities  are  variable.  The  physician  roughly  estimates 
the  amount  of  bile  discharged,  by  observing  the  colour  of 
the  dejections — a- method  which  is  of  necessity  so  inaccu- 
rate that  is  often  difficult,  sometimes  indeed  impossible,  to 
say  whether  or  not  the  discharge  of  bile  is  increased,  dimin- 
ished, or  unchanged.  Thus  when  rhubarb  is  administered, 
it  gives  a  colour  to  the  dejections  similar  to  that  communi- 
cated by  the  bile,  and  the  physician  is  therefore  puzzled  to 
say  whether  or  not  rhubarb  affects  the  liver  ;  yet  by  another 
method  of  research,  it  can  be  shown  that  rhubarb  increases 
the  secretion  of  bile.  Where  the  substance,  as  in  the  case 
of  sodium  sulphate,  stimulates  the  intestinal  glands  and 
thus  occasions  copious  dejections  of  a  watery  character, 
whereby  their  colour  is  diluted,  the  physician  has  found  it  dif- 
ficult to  say  whether  or  not  there  is  a  variation  in  the  quan- 
tity of  bile  discharged  ;  yet  by  another  method  it  can  be 
shown  that  this  substance  certainly  stimulates  the  liver  as 
well  as  the  intestinal  glands.  Again,  in  the  case  of  such 
substances  as  magnesium  sulphate  and  castor  oil,  which 
stimulate  the  intestinal  glands  but  not  the  liver,  the  physi- 
cian, although  he  certainly  did  not  suppose  that  they  in- 
crease the  flow  of  bile,  nevertheless  failed  to  observe  the 
fact — which  may  be  shown  by  another  method — that  they 
diminish  the  production  of  bile.  Again,  when  a  substance 
excites  the  liver  to  produce  more  bile,  but  does  not  excite 
the  intestinal  glands  to  pour  forth  their  watery  secretion, 
and  as  it  were  wash  out  the  bile  discharged  into  the  canal, 
the  clinical  observer  has  in  the  case  of  benzoic  acid  and  its 
compounds,  sodium  salicylate,  and  other  substances,  failed 
to  observe  that  they  are  cholagogues.  But  again,  the  clin- 
ical observer  is  unable  to  say  whether  or  not  any  chola- 
gogue  actually  stimulates  the  hepatic  cells  to  produce  more 
bile,  or  merely  excites  the  muscular  fibres  of  the  gall-blad- 
der or  bile-ducts  to  expel  their  contents.  Yet  rational 
medicine  imperatively  requires  that  the  first  of  these  ques- 
tions at  all  events  shall  receive  a  definite  answer. 
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There  are  two  methods — the  clinical  and  the  physiologi- 
cal— by  which  the  actions  of  medicinal  agents  are  investi- 
gated. On  the  clinical  method,  experiments  are  made  on 
men  and  animals  in  a  state  of  disease,  with  a  view  to  cure 
the  diseased  condition  ;  whereas,  on  the  physiological 
method,  experiments  are  made  with  drugs  on  animals  and 
sometimes  also  on  man  in  a  state  of  health,  with  a  view  to 
determine  how  they  affect  the  bodily  system  when  its  action 
is  not  distorted  by  the  influence  of  disease.  The  clinical 
method  is  as  old  as  medicine  itself,  but  the  physiological 
mode  is  of  comparatively  recent  date,  and  has  grown  out  of 
the  fact  that  the  clinical  method  has  proved  to  have  very 
seriously  failed — and  nowhere  more  signally  than  in  the 
case  of  the  liver — to  furnish  the  physician  with  that  definite 
knowledge  which  is  required  to  bring  therapeutics  even 
within  sight  of  the  pale  of  exact  science. 

Of  necessity  the  influence  of  a  drug  upon  a  diseased  con- 
dition is  the  ultimatum  of  pharmacology,  and  every  experi- 
ment upon  a  healthy  bodily  system,  whether  of  man  or 
animal,  is  merely  auxilliary  to  experiments  with  the  drug  in 
disease.  Therefore,  if  we  discover  that  a  drug  stimulates 
the  healthy  liver  of  such  an  animal  as  a  dog,  we  do  not  in- 
fer that  it  must  also  stimulate  the  human  liver  in  health, 
and  still  less  do  we  conclude  that  it  must  also  act  thus  in 
disease.  The  experiments  on  the  healthy  liver  of  the  dog, 
on  the  normal,  and  on  the  abnormal  human  liver,  are  three 
sets  of  experiments  closely  related,  but  still  distinct.  The 
facts  derived  from  any  one  of  the  three  cannot  be  substi- 
tuted for  those  of  the  other  two.  Each  set  of  facts  has  its 
own  proper  place,  and  must  be  carefully  kept  there.  When, 
therefore,  we  show  by  the  physiological  method  that  such 
substances  as  sodium  benzoate,  sodium  salicylate,  am- 
monium phosphate,  and  others,  powerfully  stimulate  the 
liver  of  a  dog,  we  do  not  for  a  moment  say  to  the  clinical 
observer,  you  will  find  that  these  things  have  a 
similar  action  in  man.  We  merely  say  it  is  likely  that  they 
also  act  thus  in  man  ;  experiment  with  them  in  his  case, 
and  tell  us  if  you  find  that  they  have  on  him  a  similar 
action,  and  tell  us  also  in  what  diseased  states   you  find 
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the  employment  of  this  or  of  that  substance  most  advanta- 
geous. 

All  are  agreed  that  medical  science  has  much  to  gain 
from  the  attainment  of  a  precise  knowledge  of  the  physiolo- 
gical actions  of  medicinal  agents.  The  action  of  ipecacuan 
in  dysentery  is  an  apt  illustration  of  this  fact.  On  asking 
a  highly  experienced  Indian  physician  how  he  explained  the 
appearance  of  a  large  amount  of  bile  in  the  dejections  after 
the  administration  of  sixty  grains  of  ipecacuan  in  cases  of 
dysentery,  he  at  once  replied,  ''My  theory  is  that  it  relieves 
a  spasm  of  the  bile-ducts,  and  thus  allows  of  the  escape  of 
pent-up  bile."  But,  when  we  give  sixty  grains  of  ipecacuan 
to  a  healthy  dog,  it  never  fails  to  cause  the  liver  to  secrete 
a  greatly  increased  quantity  of  bile.  Probably,  therefore, 
no  one  will  now  be  inclined  to  doubt  that  in  dysentery, 
ipecacuan  affects  the  liver  in  a  similar  manner,  and  that  the 
increased  discharge  of  bile  is  due  to  its  increased  secretion, 
and  not  the  relief  of  an  imaginary  spasm  of  the  bile-ducts. 
It  must  be  admitted  that  the  attainment  of  this  precise 
knowledge  regarding  the  action  of  ipecacuan  does  not  reveal 
to  us  the  true  pathology  of  dysentery,  but  it  places  us  one 
step  nearer  to  a  knowledge  of  it  ;  for,  once  we  know  the 
action  of  a  drug  in  a  healthy  state  of  the  body,  and  find  that 
a  diseased  state  is  cured  by  that  drug,  our  knowledge  of  the 
nature  of  the  diseased  state  is  necessarily  advanced. 

While  all  have  admitted  the  limited  and  unsatisfactory 
character  of  our  knowledge  of  the  effects  of  drugs  on  the 
liver,  several  investigators  have  attempted  to  advance  the 
subject  by  the  physiological  method  of, experimenting  with 
drugs  on  animals.  Nearly  all  the  observations  have  been 
made  on  the  dog — that  being  the  animal  best  suited  for  the 
purpose.  The  method  resorted  to  by  the  earlier  experi- 
menters was  that  of  continuously  collecting  the  bile  from  a 
permanent  biliary  fistula,  and  observing  how  its  amount  and 
composition  were  affected  by  drugs.  A  permanent  biliary 
fistula  is  established  by  occluding  the  common  bile-duct, 
and  establishing  a  communication  between  the  fundus  of 
the  gall-bladder  and  the  exterior  of  the  abdomen.  When 
the  wound  in  the  abdominal  wall  has  completely  healed,  and 
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nothing  remains  but  the  fistulous  opening  into  the  gall- 
bladder, through  which  all  the  bile  is  necessarily  discharged, 
a  cannula  is  placed  in  the  fistulous  opening,  and  the  bile 
collected  either  in  a  bag  attached  to  the  cannula,  or  in  a 
large  sponge  placed  in  a  tin  box  and  secured  to  the  abdomen 
of  the  animal.  The  difficulty  of  perfectly  collecting  the 
bile  continuously  day  and  night,  while  allowing  of  such 
freedom  of  movement  on  the  part  of  the  animal  as  is  neces- 
sary for  the  maintenance  of  its  health,  is  so  serious  that  few 
investigators  have  succeeded  in  accomplishing  the  task.  By 
this  method  Nasse,  Kolliker  and  Miiller,  and  Scott,  severally 
made  observations  on  a  single  dog  with  reference  to  the 
effect  of  calomel  on  the  biliary  secretion.  Being  in  some 
measure  contradictory,  the  subject  was  in  1866  taken  up  by 
a  committee  of  which  the  late  Professor  Hughes  Bennett 
was  chairman  and  reporter.  The  method  adopted  by  Scott 
and  others  was  again  employed,  but  although  the  committee 
pursued  the  subject  in  a  much  more  elaborate  manner  than 
had  been  previously  done,  and  although  the  research  lasted 
two  years,  it  must  be  admitted  that  it  did  not  greatly  ad- 
vance our  knowledge  of  the  subject.  The  method  of  ex- 
perimenting with  permanent  fistulae  was  insufficient. 

In  1873  Rohrig  reopened  the  investigation  of  this  subject. 
He  observed  the  rate  of  biliary  flow  from  temporary  fistulae 
in  fasting  curarised  dogs  before  and  after  the  injection  of 
purgative  agents  into  the  stomach  or  intestines.  He  found 
that  large  doses  of  croton  oil  greatly  increased  the  secretion 
of  bile,  and  that  a  similar  effect,  though  to  a  less  extent, 
was  produced  by  colocynth,  jalap,  aloes,  rhubarb  and  senna, 
and  sulphate  of  magnesia — the  potency  of  these  agents  as 
stimulants  of  the  liver  being  in  the  order  mentioned.  He 
found,  moreover,  that  castor  oil  had  little  effect,  and  that 
calomel,  while  it  seldom  recalled  the  biliary  secretion  after 
it  had  ceased,  nevertheless  somewhat  augmented  it  when 
it  was  taking  place  slowly. 

The  statements  that  croton  oil  is  a  powerful  cholagogue 
and  that  magnesium  sulphate  is  to  be  regarded  as  a  stimulant 
of  the  liver,  appeared  to  me  so  opposed  to  the  experience 
of  physicians,  that  they  could  not  be  allowed  to  pass  un- 
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questioned.  It  further  appeared  to  me  that  the  method  of 
experimenting  with  temporary  fistulce  on  animals  fasting  and 
curarised  was  worthy  of  a  more  extensive  trial,  and  was 
capable  of  being  used  in  a  manner  far  more  refined,  and  of 
yielding  results  far  more  precise  than  had  been  obtained  by 
Rohrig.  I  therefore  entered  on  the  following  research,  but 
ere  I  had  proceeded  far  I  found  its  labours  so  excessive,  that  I 
was  glad  to  avail  myself  of  the  valuable  assistance  of  my 
pupils.  Monsieur  W.  Vignal,  and  latterly  of  Dr.  William 
Dodds,  in  performing  the  experiment. 

Method  of  Experiment. — All  the  experiments  were 
performed  on  dogs.  The  dog  was  selected — i.  Because  the 
size  of  its  common  bile-duct  renders  it  possible  to  introduce  a 
cannula  with  an  orifice  sufficiently  large  to  prevent  its  being 
blocked  up  by  particles  of  inspissated  mucus  from  the  gall- 
bladder. 2.  For  the  reason  that  its  digestion  resembles 
that  of  man,  inasmuch  as  its  stomach  becomes  empty  when 
the  process  is  completed.  It  is  very  different  in  the  case  of 
a  rabbit,  whose  stomach  is  never  empty.  3.  As  Rohrig  had 
performed  his  experiments  on  dogs,  it  was  necessary  that 
we  should  compare  our  results  with  his.  The  selection  of 
the  dog  has  proved  fortunate,  for  the  results  of  our  experi- 
ments are  in  complete  harmony  with  every  perfectly  ascer- 
tained fact  regarding  the  actions  of  medicinal  agents  on  the 
human  liver,  and  prove  that  the  liver  of  this  animal  is  af- 
fected in  the  same  sense — although  it  may  not  be  to  the 
same  degree — by  substances  that  act  on  the  human  liver. 
All  the  experiments  having  been  performed  on  animals  of  the- 
same  species,  placed  as  nearly  as  possible  under  similar  con- 
ditions, the  results  are  fairly  comparable  ;  although  it  must 
be  borne  in  mind  that  as  no  two  members  of  the  human 
species  can  even  in  their  normal  condition  be  regarded  as 
equally  susceptible  to  the  influence  of  any  medicinal  agent, 
neither  can  any  two  members  of  the  canine  species  be  held 
to  possess  identical  susceptibilities.  All  the  animals  had  a 
full  meal  of  lean  meat  at  three  or  four  o'clock  in  the  after- 
noon, and  the  experiment  was  begun  between  nine  and  ten 
o'clock  on  the  following  morning,  so  that  the  digestion  and 
absorption  of  the  food  were  completed,  and  the  animal  was 
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therefore  in  a  fasting  condition.  Tliis  was  an  essential  pre- 
liminary ;  for,  as  is  well  known,  the  secretion  of  bile  is  ac- 
celerated during  the  process  of  digestion,  and  had  we  taken 
the  amount  of  bile  secreted  per  hour  during  digestion  as  an 
index  of  the  activity  of  the  liver,  previous  to  the  adminis- 
tration of  a  drug,  our  experiments  would  necessarily  have 
been  worthless.  The  disturbing  effect  of  irregular  muscular 
movements  upon  the  biliary  flow  was  prevented  by  injecting 
into  a  vein  small  doses  of  curara,  repeated  at  intervals, 
when  the  motor  paralysis  which  it  induces  became  too 
slight.  In  consequence  of  the  curara  palsy,  artificial  respi- 
ration was  had  recourse  to,  and  maintained  at  regular  inter- 
vals throughout  the  whole  experiment.  Chloroform  was 
used  during  the  preliminary  operation  in  two  cases,  but  the 
stimulation  of  the  liver  which  it  induced  rendered  the  ex- 
periments worthless.  On  the  other  hand,  we  have  abun- 
dantly proved  that  the  doses  of  curara  administered  in  the 
following  experiments  have  no  influence  on  the  biliary  se- 
cretion, and  do  not  interfere  with  the  effects  of  hepatic  stim- 
ulants. It  is,  therefore,  an  exceedingly  valuable  auxiliary 
in  a  research  of  this  nature.  The  method  of  experiment  we 
adopted  was  always  that  of  temporary  biliary  fistulse. 
Through  an  opening  in  the  linea  alba  a  glass  cannula  was 
inserted  into  the  common  bile-duct  near  to  its  junction  with 
the  duodenum,  and  tied  therein.  To  the  end  of  the  cannula 
projecting  from  the  abdomen  a  short  caoutchouc  tube  was 
attached,  and  to  the  free  end  of  this  a  short  glass  tube  drawn 
to  a  narrow  aperture  so  that  the  bile  might  drop  from  it,  as 
R5hrig  had  recommended.  The  gall-bladder  was  then  com- 
pressed, in  order  to  fill  the  whole  tubing  with  bile,  and  the 
cystic  duct  was  clamped  to  prevent  its  return  to  the  gall- 
bladder, and  so  compel  all  the  bile  secreted  by  the  liver  to 
flow  through  the  cannula.  The  wound  in  the  abdominal 
wall  was  then  carefully  closed,  and  in  all  save  the  earliest 
experiments  the  animal  was  thoroughly  covered  with 
cotton  wool,  in  order  to  quickly  restore  it  to  its  normal 
temperature ;  and  guided  by  a  thermometer  in  the 
abdominal  cavity,  great  care  was  taken  to  keep  the  tem- 
perature normal, — a  matter  of  no  small  importance,  for  if 
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the  temperature  fall  several  degrees,  the  liver  secretes  more 
slowly. 

Rohrig  estimated  the  velocity  of  the  biliary  secretion  by 
counting  the  seconds  that  elapsed  between  the  fall  of  the 
drops  from  the  orifice  of  the  tube.  A  single  trial  convinced 
us  that  this  method  is  extremely  laborious,  and  leads  to  in- 
accurate results,  because  it  does  not  permit  of  continuous 
observation|for  any  length  of  time.  Variations  in  secretion 
often  occur  independently  of  the  administration  of  any  sub- 
stance, and  it  is  impossible  to  estimate  their  significance, 
and  make  due  allowance  for  them,  unless  the  method  of  con- 
tinuous collection  of  the  bile  be  adopted.  Moreover,  we  saw 
that  the  degree  of  viscosity  of  the  bile  caused  a  variation  in 
the  size  of  the  drops,  and,  therefore,  in  the  intervals  between 
their  fall.  We  therefore  abandoned  this  for  the  more  accu- 
rate method  of  allowing  the  bile  to  flow  into  a  fine  cubic 
centimetre  measure,  and  recording  the  quantity  secreted 
every  quarter  of  an  hour.  In  addition  to  constant  collec- 
tion of  the  bile,  this  method  had  the  advantage  of  allowing 
us  to  ascertain  the  co-efficient  of  the  secretion  of  bile,  that 
is,  the  amount  of  bile  secreted  in  a  unit  of  time,  for  every 
unit  of  the  body- weight  of  the  animal.  In  a  research  of  this 
nature  it  is  absolutely  necessary  to  ascertain  the  co-efficient 
of  secretion  in  order  that  a  real  knowledge  of  the  activity  of 
the  liver  may  be  obtained,  and  the  powers  of  different  stim- 
ulants compared.  By  neglecting  this,  Rohrig  failed  to  ob- 
tain results  of  substantial  value.  The  method  of  continuous 
collection  is  so  simple  and  satisfactory,  that  it  is  surprising 
that  Rohrig  should  have  adopted  the  old  method  of  count- 
ing the  drops  of  bile. 

It  is  evident  from  the  method  of  experiment,  that  all  our 
observations  relate  exclusively  to  the  effects  of  substances 
on  the  bile-secreting  mechanism.  We  have  made  no  obser- 
vations regarding  their  effects  on  the  bile-expelling  rciQchdin- 
ism.  Nor  do  we  intend  to  prosecute  the  latter  part  of  the 
inquiry,  for  the  question,  what  substance  stimulate  the  liver 
to  secrete  more  bile,  is  of  infinitely  greater  importance.  We 
shall  be  able  to  give  to  it  a  precise  answer,  and  thus 
for    the  first    time    to    furnish    the    physician  with   definite 


ACTION  OF  DRUGS  ON  THE  SECRETION  OF  BILE.       527 

knowledge  for   his  guidance   in  the   treatment  of  hepatic 
disorder. 

In  several  instances  we  analysed  the  bile  secreted  before 
and  after  the  administration  of  a  drug,  but  although 
interesting  facts  were  thus  ascertained,  we  found  that  in 
consequence  of  the  excessive  labour  of  this  research  it  was 
impossible  to  analyse  the  bile  in  all  cases.  We  therefore 
discontinued  the  analyses,  after  observing  that  even  when  a 
hepatic  stimulant  renders  the  bile  more  watery,  the  increased 
velocity  of  secretion  always  more  than  compensates  the 
diminution  of  the  solids,  and  thus  compels  the  liver  to  produce 
in  a  given  time  a  larger  amount  of  the  biliary  constituents 
proper. 

We  were  also  at  the  pains  to  make  in  most  cases  Post- 
mortem examinations  of  the  small  intestine,  and  sometimes 
of  the  large  intestine  and  stomach,  in  order  to  compare  the 
effect  of  the  drug  on  the  liver  with  its  effect  on  the  intestine. 
The  results  are  valuable,  because — i.     They  furnish  for  the 
first  time  a  systematic  account  of  the  effects  of  well-known 
and   also  of  many  new  drugs  upon  the  intestinal  mucous 
membrane.     2.  By  separating  the  secretion  of  the  liver  from 
that  of  the  intestinal  glans  a  more  exact  knowledge  of  the 
effects  of  the  substances  on  the  latter  is  obtained  ;  and  a 
very  important  generalisation  regarding  the  effect  on  the 
secretion  of  the  bile,  produced  by  stimulating  the  intestinal 
glands,  has  been  arrived  at,  as  will  be  shown  in  the  sequel. 
It  ought  to  be  observed  that  some  of  the  substances  might 
perhaps  stimulate  the  pancreas,  and  as  the  pancreatic  duct 
was  never  tied,  the  fluid  in  the  intestinal  canal  may  have 
been  a  mixture  of  intestinal  and  pancreatic  juices.     But  as 
the   liver  was  the  primary  object  of  our  investigations,  it 
would    have   been  altogether  unjustifiable  to  have  set  up 
more  irritation  at  the  duodenum,  by  cutting  down  on  the 
pancreatic  duct  and  placing  a  cannula  in  it — always  a  dififi- 
cult  thing  to  do  in  the  dog,  and  apt  to  involve  a  good  deal 
of  haemorrhage.     Although  by  such  a  procedure,  definite 
knowledge  might  have  been  arrived  at  with  regard  to  what 
substances  affect  the  pancreas  ;  yet  our  results  as  regards 
the  liver  might  have  been  vitiated.     Probably  in  most  cases 
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the  fluid  found  in  the  intestine  was  chiefly  intestinal  juice, 
but  for  the  reason  mentioned,  no  conclusive  statement  is 
permissible  with  regard  to  this  point. 

The  small  doses  of  curara  given  to  the  animals  were  in- 
jected into  the  jugular  vein,  in  order  that  their  effect  might 
be  speedy  ;  but  nearly  all  the  drugs  given  for  the  purpose 
of  affecting  the  liver  or  intestine  were  injected  into  the  duo- 
denum, because  the  animals  being  curarised  could  not  swal- 
low, and  the  penetration  of  the  duodenal  wall  by  the  sharp 
nozzle  of  a  small  syringe  was  a  much  simpler  operation  than 
the  introduction  of  a  tube  down  the  oesophagus  into  the 
stomach.     Moreover,  the  stomach  in  a  dog  that  has  fasted 
for  many  hours  usually  contains  a  large  quanity  of  mucus 
that  must  have  retarded  the  absorption  of  the  substance  if 
given  by  the  mouth.     To  avoid  this  delay  was  a  matter  of 
great  importance,  both  on  the  animal's  account,  and  also 
because  of  the  imposibility  of  continuing  the  experiment  for 
more  than  a  few  hours.     Moreover,  it  has  been  alleged  that 
the  action  of  a  cholagogue  may  be  due  to  the  reflex  excite- 
ment   of  the    liver    proceeding  from   the  duodenal  mucous 
membrane  :  therefore  by  always  injecting  the  substance  in- 
to the  duodenum  we  ensure  its  action — if  any — on  this  por- 
tion of  the  intestine.     It  must  of  cause  be  borne  in  mind, 
that  when  a  drug  is  placed  in  the  duodenum  directly,  and  a 
certain  effect  on   the  liver  ensues,  it  by  no  means  follows 
that  the  same  effect  will  accrue  if  the  drug  be  placed  in  the 
stomach  and  thus  come  in  contact  with  the   gastric  juice. 
But  the  general  harmony  of  the  results  of  our  injecting  sub- 
stances into  the   duodenum,   with  those   observed  in  man 
when  the  drugs  are  taken  by  the  mouth,  convinces  us  that 
our  method  is  reliable.     In  only  one  instance,  indeed — that 
of  calomel — did  it  seem   probable  that   its  having  escaped 
the  influence  of  gastric  juice  was  vitiating  the  result,  for  the 
hydrochloric  acid  of  the  juice  can  convert  calomel  into  cor- 
rosive sublimate  ;  and  we  have  discovered  that  while  calomel 
does  not,  corrosive  siiblimate  does,  stt7milate  the  liver.     That 
case  will   be  alluded  to  in  the  sequel,   and  we   think  it   the 
only  one  that  needs  special  consideration. 

Secretion  of  Bile  in  a  Curarised  Fasting  Dog.^ — 
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It  was  of  course  necessary — as  a  preliminary  step — to  ob- 
serve the  amount  of  bile  secreted  in  the  course  of  a  day  by 
a  dog  that  had  fasted  about  eighteen  hours,  and  to  which 
nothing  but  curara  was  adminstered.  The  solution  of 
curara  employed  in  all  the  experiments  was  an  aqueous 
solution.  About  twenty  milligrammes  were  injected  at 
the  beginning  of  the  experiment,  and  from  two  to  six 
milligrammes  were  afterwards  given  as  occasion  required. 
In  three  preliminary  experiments  it  was  found  that  these 
doses  do  not  effect  the  secretion  of  bile,  which  in  a  dog  that 
has  previously  fasted  eighteen  hours  remains  fairly  constant 
during  the  first  five  or  six  hours  of  the  experiment,  and  then 
falls  slightly,  as  two  or  three  hours  more  are  permitted  to 
elapse.  The  amount  of  bile  secreted  every  fifteen  minutes 
was  recorded,  and  the  amount  secreted  per  hour  was  com- 
pared with  the  weight  of  the  animal,  so  that  the  co-efficient  of 
secretion  might  be  obtained.  The  quantities  secreted  every 
fifteen  minutes  were  also  recorded  in  the  form  of  a  curve,  so 
that,  from  the  graphic  representation,  an  idea  of  the  results 
of  the  experiments  might  be  readily  obtained.  It  is,  how- 
ever, necessary  in  this  abstract  to  omit  the  woodcuts  and 
the  tables  of  figures,  and  merely  to  state  the  general  results, 
leaving  the  reader  to  consult  the  original  memoir  for  fuller 
details. 

Croton  Oil. — As  Rohrig  placed  croton  oil  at  the  head 
of  his  list  of  hepatic  stimulants,  we  made  it  the  subject 
of  three  experiments  which  convinced  us  that  this  substance 
so  slightly  stimulates  the  liver  that  its  effects  thereon  are 
unworthy  of  attention.  We  are  obliged  to  conclude  that 
Rohrig's  method  of  counting  the  drops  of  bile  must  have 
led  him  into  error  regarding  the  action  of  this  sub- 
stance. 

Magnesium  Sulphate  is  another  substance  which,  ac- 
cording to  Rohrig,  is  a  stimulant  of  the  liver,  though  a 
feeble  one.  Two  experiments  with  this  substance  convinced 
us  that  this  is  an  error.  So  far  from  increasing,  it  diminishes 
the  secretion  of  bile.  In  one  of  the  experiments  doses  of 
sixty  grains  were  given  at  intervals  varying  from  half  an 
hour  to  an  hour,  and  finally  a  dose  of  120  grains   was  ad- 
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ministered.  Powerful  purgation  ensued,  but  the  bile- 
secretion  fell. 

Sulphate  of  Manganese  is  stated  by  Ure  to  be  a  cho- 
lagogue  as  well  as  purgative  when  given  to  man  in  doses  of 
from  60  to  120  grains.  Dr.  R.  H.  Goolden  states  that  in 
doses  of  from  10  to  20  grains  it  produces  large  bilious 
evacuations.  Two  experiments  proved  that  in  the  dog 
sulphate  of  manganese  stimulates  the  intestine  but  not  the 
liver.  As  is  the  case  with  sulphate  of  magnesia  the  bile- 
secretion  is  diminished.  Dr.  Goolden  has,  however,  ex- 
plicitly stated  that  sulphate  of  magnesium  does  not  in  a 
man  produce  the  same  results  as  sulphate  of  manganese.  Of 
course  we  cannot,  from  our  experiments,  deny  that  the 
manganese  salt  is  a  cholagogue  in  man  ;  but,  looking  to  the 
general  harmony  between  our  observations  on  the  dog  and 
those  on  man,  we  think  we  are  entitled  to  throw  very  grave 
doubts  upon  the  idea  that  manganese  sulphate  excites  the 
human  liver.  It  might,  however,  be  maintained  that  it  has 
the  power  of  inducing  contractions  of  the  gall-bladder  and 
larger  bile-ducts,  and  of  thus  increasing  the  amount  of  bile 
in  the  dejections  ;  but  we  can  only  commend  to  the  attention 
of  physicians  Dr.  Goolden's  positive  observations  as  to  the 
increased  amount  of  bile  in  the  dejections  of  man,  and  our 
negative  results  as  to  any  stimulating  effect  on  the  bile- 
secreting  mechanism  of  the  dog. 

Castor  Oil  was  found  by  Rohrig  to  have  little  effect  on 
the  bile-secretion,  but  two  experiments  with  doses  which 
produced  purgation  proved  that  the  secretion  of  bile  is  di- 
minished when  the  purgative  effect  becomes  fully  established. 

Ammonium  Chloride. — According  to  Garrod's  Materia 
Medica,  chloride  of  ammonium  is  **  by  some  considered  a 
cholagogue."  The  most  valuable  evidence  which  we  have 
regarding  the  action  of  this  substance  is  that  furnished  by 
Dr.  Stewart  of  Brecon.  The  large  experience  in  the  treat- 
ment of  hepatic  affections  acquired  by  Dr.  Stewart  in  India 
has  led  him  to  regard  ammonium  chloride  as  an  invaluable 
agent  in  the  treatment  of  acute  hepatic  congestion,  chronic 
hepatitis,  and  in  "  torpor  of  the  liver,"  associated  with  con- 
gestion of  the  organ  and  lithaemia.     Many  such  cases  he 
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has  seen  cured  by  from  ten  to  twenty  grain  doses,  given 
twice  or  thrice  daily,  with  attention  to  diet,  rest,  and  such 
other  general  indications.  The  drug  produces  diuresis,  a 
sensation  of  warmth  beginning  in  the  epigastrium  and 
gradually  extending  over  the  whole  body,  diaphoresis,  ex- 
hilaration of  the  nervous  system,  and  an  undoubted  effect 
on  the  liver,  as  shown,  not  only  by  the  gradual  disappearance 
of  the  symptoms  referable  to  hepatic  congestion,  but  by 
other  and  more  immediate  signs,  ''peculiarly  and  directly 
referable  to  the  liver  and  related  parts."  Thus,  within  five 
minutes  or  half  an  hour  after  a  dose  of  the  salt,  the  patient 
may  experience  one  or  more  ''shocks"  as  of  "something 
giving  away,"  or  a  " pricking  "  or  "gnawing"  sensation  in 
the  hepatic  region.  In  addition  to  these,  a  full  dose  in- 
creases intestinal  peristalsis,  as  "  evidenced  by  the  twisting 
and  other  movements  experienced  in  the  situation  of  the  duo- 
denum, or  all  over  the  abdomen,  and  which,  at  times,  are 
more  sensibly  felt  in  the  situation  of  the  umbilicus,  or  in  the 
inguinal  region.  The  abdominal  muscles  may  also  be  thrown 
into  tonic  contractions,  which  are  perceptible  at  times  to 
both  sight  and  touch.  '  Torpor  of  the  liver,'  and  functional 
derangements  attended  by  lithaemia  (Murchison),  associated 
with  congestion  of  the  liver,  want  of  sleep,  and  depression 
of  spirits,  are  benefited  in  a  remarkable  manner  by  a  course 
of  ammonium  chloride,  with  careful  attention  to  diet  and 
regimen."  In  such  cases,  he  has  known  a  few  twenty-grain 
doses  of  the  salt  "remove  symptoms  of  disordered  liver, 
restore  sleep,  and  revive  the  drooping  spirits,  after  the  failure 
of  other  remedies."  Dr.  Stewart,  however,  nowhere  says 
that  he  ever  observed  any  cholagogue  effect  of  this  remedy. 
Two  experiments  with  this  substance  enable  us  to  say  that 
in  the  dog  it  does  not  stimulate  the  liver.  In  the  case  of  a 
small  dog  we  gave  eighteen  grains  in  three  successive  doses 
of  six  grains,  and  decided  hydrocatharsis  ensued.  The  only 
result  was  diminished  secretion  of  bile.  In  the  case  of  a 
large  dog,  130  grains  were  given,  in  successive  doses  of  ten, 
twenty,  forty,  and  sixty  grains.  The  purgative  effect  was 
moderate.  The  bile  secretion  was  at  first  unaffected,  but 
afterwards  fell. 


532       ACTION  OF  DRUGS  ON  THE  SECRETION  OF  BILE. 

Gamboge  is  by  no  one  said  to  be  a  cholagogue,  still  we 
used  it  in  two  of  our  earlier  experiments  for  the  purpose  of 
ascertaining  how  the  liver  would  be  affected  by  a  substance 
which  powerfully  irritates  the  duodenal  mucous  membrane. 
In  one  experiment  small  doses  of  gamboge  were  repeatedly 
injected,  and  although  the  irritation  of  the  mucous  membrane 
of  the  duodenum  and  remainder  of  the  small  intestine  was 
very  marked  the  bile-secretion  simply  fell  as  the  hydroca- 
tharsis  set  in.  This  and  several  other  experiments  proved 
that  duodenal  irritation  is  not  of  necessity  followed  by  excite- 
ment of  the  bile-secreting  mechanism. 

Hepatic  Depression  from  Intestinal  Stimulation. 
— The  results  of  our  experiments  with  sulphate  of  magnesia, 
castor  oil,  chloride  of  ammonium,  and  gamboge  show  that 
when  a  substance  stimulates  the  intestinal  glands,  but  not 
the  liver,  hepatic  action  is  depressed,  and  the  production  of 
bile  is  lessened.  We  invariably  observed  that,  while  slight 
purgation — by  a  purely  intestinal  irritant — scarcely,  if  at  all, 
depressed  the  secretion  of  bile  ;  powerful  purgation  pro- 
duced a  very  marked  effect.  Why  is  the  action  of  the  liver 
thus  depressed  }  In  our  experiments,  we  had  to  deal  with 
fasting  animals,  whose  intestinal  canals  contained  neither 
bile  nor  food.  Under  such  conditions,  magnesium  sulphate 
could  not  depress  the  bile-secretion  by  diminishing  the  ab- 
sorption of  substances  that  augment  the  formation  of  bile. 
Its  depressant  effect  seems,  therefore,  to  be  indirect,  and 
attributable  either  to  a  drain  from  the  portal  blood  of  bile- 
forming  substances,  or  to  an  excessive  lowering  of  the  blood- 
pressure  in  the  liver,  as  in  the  system  generally,  by  a  large 
dilatation  of  intestinal  and  mesenteric  vessels.  But  when 
such  a  purely  intestinal.stimulant  as  magnesium  sulphate  is 
given  to  an  individual  under  ordinary  circumstances,  it 
doubtless  depresses  the  secretion  of  bile ;  not  only  in  the 
manner  just  indicated,  but  also  by  hurrying  out  of  the  in- 
testinal canal  substances  which  would  otherwise  have  been 
absorbed  and  would  have  assisted  in  the  formation  of  bile. 
Thus  it  cannot  be  doubted  that,  when  the  bile  is  prevented 
from  entering  the  intestinal  canal,  less  bile  is  secreted  by 
the  liver,  and  there  is  ample  reason  for  believing  that  about 
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seven-eighths  of  the  sulphur  daily  secreted  by  the  liver  is 
re-absorbed  from  the  intestinal  canal  by  the  portal  vessels 
— in  the  form  of  some  sulphur-containing  substance  derived 
from  the  decomposition  of  taurocholic  acid — the  sulphur- 
containing  acid  of  the  bile.  Audit  may  be  that,  abnormal 
states  of  the  intestinal  contents,  various  deleterious  matters 
may  be  absorbed,  and  hatnper  hepatic  action.  Therefore,  it 
is  reasonable  to  suppose  that  a  purely  intestinal  stimulant, 
such  as  magnesium  sulphate,  although  it  does  not  stimulate 
the  liver,  may  nevertheless  in  some  abnormal  conditions 
exercise  an  important  influence  on  that  organ,  by  removing 
deleterious  matters  from  the  intestinal  canal,  and  by  drain- 
ing the  portal  system.  We  believe,  then,  that  by  the  dis- 
covery of  the  depressant  effect  on  hepatic  action  of  purely 
intestinal  purgatives,  we  have  furnished  the  physician  with 
a  fact  which  will  not  fail  to  be  of  service  in  rational  thera- 
peutics. 

The  depressant  effect  on  hepatic  action  of  substances 
which  excite  the  intestinal  glands  has  to  be  carefully  re- 
garded in  the  case  of  many  agents  whose  molecules  stimu- 
late the  liver  as  well  as  the  intestine,  for  in  such  a  case  the 
stimulation  of  the  liver  has  in  a  measure,  as  it  were,  to  con- 
tend with  the  stimulation  of  Lieberkiihn's  glands,  and  if  the 
effect  on  the  latter  be  violent,  the  excitement  of  the  liver 
may  be  slight,  may  soon  disappear,  or  may  not  be  observed 
at  all.  Our  experiments  with  podophyllin  proved  this  in  a 
striking  mannner. 

Resina  Podophylli  is  a  very  powerful  hepatic  as  well 
as  intestinal  stimulant.  Its  effect  on  the  intestinal  mucosa 
is  so  irritating,  that  it  seems  feasible  to  regard  it  as  contra- 
indicated  in  cases  where  there  is  a  tendency  to  irritation  of 
that  membrane.  If  the  dose  be  too  large,  and  violent  pur- 
gative action  ensues,  the  secretion  of  bile,  so  far  from  being 
increased,  is  diminished.  With  a  smaller  but  still  too  pow- 
erful purgative  dose,  the  bile-secretion,  though  it  may  be 
powerfully  raised  for  a  short  time,  quickly  falls  as  the  sub- 
stance passes  down  the  intestine  and  induces  secretion  from 
a  greater  and  greater  number  of  Lieberkiihn's  glands: 
With  somewhat  smaller  doses  the  increased  bile-secretion 
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is  much  more  prolonged,  although  the  hepatic  excitement 
is  not  so  intense  at  the  outset  as  in  the  preceding  case.  It 
is  manifestly  of  great  importance  to  keep  these  facts  in  view 
in  practical  medicine. 

It  seemed  to  me  desirable  to  test  the  action  on  the  liver 
of  some  substances  used  by  the  American  "  Eclectics,  "  and 
I  selected  the  following  :  euonymin,  iridin,  leptandrin,  san- 
guinarin,  baptisin,  phytolaccin,  hydrastin,  and  juglandin. 
These  substances  are  prepared  by  Keith  and  Co.,  and  by 
Tilden  and  Co.,  of  New  York.  They  are  not  active  princi- 
ples but  only  impure  resious  matters.  Messrs.  Keith  have 
informed  me  that  the  crude  roots  of  the  plants  are  dried, 
crushed,  and  percolated  with  alcohol.  The  alcohol  is  then 
evaporated  or  distilled  off,  leaving  the  active  principles  in 
the  form  of  an  extract,  which  is  then  "  freed  from  impuri- 
ties," dried,  and  pulverised.  How  it  is  freed  from  impuri- 
ties is  not  stated. 

Resina  Iridis  and  Resina  Euonymi,  or  "  Iridin  " 
AND  "  Euonymin." — These  two  substances  are  prepared  re- 
spectively from  the  roots  of  the  Iris  versicolor  and  Euony- 
mus  atropiirpureus.  Both  powerfully  stimulate  the  liver, 
while  they  do  not  powerfully  stimulate  the  intestine  of  the 
dog.  Although  not  so  powerful  as  podophyllin,  they  will 
both  doubtless  be  preferred  in  many  cases  to  that  substance, 
because  of  their  far  milder  excitement  of  the  intestine.  For 
not  only  is  the  latter  in  most  cases  advantageous  on  its  own 
account,  but  also  because  the  action  on  the  liver  is  far  less 
liable  to  be  hampered  and  diminished  by  the  intestinal  stim- 
ulation. This,  as  w^e  have  seen,  is  apt  to  be  the  case  with 
podophyllin.  Our  experiments  on  the  dog  led  us,  and  have 
led  many  others,  to  try  the  effects  of  these  substances  on 
man,  and  they  are  of  great  value.  The  average  dose  of 
iridin  is  four  grains  ;  of  euonymin  two  grains.  In  either  case 
two  grains  of  extract  ofhyoscyamus  should  be  added,  and 
taken  at  bedtime,  for  without  this  some  persons  experience 
griping.  Neither  substance  produces  headache  or  any  sick- 
ness. In  some  persons  the  above  doses  of  both  substances  pro- 
duce a  sufficient  purgative  effect  ;  but  in  other  cases  the  pur- 
gation is  insufficient,  or  delayed,  and  griping  is  then  apt  to 
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ensue.  The  most  beneficial  result  is  obtained  by  following 
the  dose  of  these  remedies  by  a  mild  saline  aperient,  such 
as  Pullna  or  Carlsbad  water,  on  the  following  morning,  so 
that  the  bile  secreted  during  the  night  may  be  fully  and 
quickly  removed.  I  have  in  my  own  case  noticed  slight  de- 
pression after  four  grains  of  iridin,  which  I  never  observed 
after  two  grains  of  euonymin.  I  therefore  inferred  that  the 
latter  is  preferable  when  repeated  stimulation  of  the  liver  is 
desirable.  It  is  however  important  to  remember  that  although 
euonymin  usually  suffices  to  remove  a  slight  feeling  of  bil- 
iousness ;  iridin  is,  I  am  convinced,  the  more  powerful  rem- 
edy of  the  two,  when  the  tongue  is  decidedly  yellow.  I 
have  in  such  a  case  been  more  than  once  surprised  to  find 
that  on  awaking  in  the  morning  after  taking  four  grains  of 
iridin  the  previous  night  the  yellow  tongue  and  the  bilious 
sensations  were  entirely  gone.  Since  the  publication  of  our 
results  these  remedies  have  come  into  very  general  use.  Mr. 
Hardyman,*  of  Cardig,  states  that  he  has  used  euonymin  in 
two-grain  doses  at  bedtime  in  over  fifty  cases  of  biliary  de- 
rangments  and  sick  headache,  and  finds  it  of  much  value. 
Finding  that  in  most  cases  one  dose  is  insufficient  he  gives 
two  grains  at  bedtime  on  two  successive  nights,  following  it 
each  morning  with  a  saline  purge. 

Resina  Hydrastis,  or  ''Hydrastin." — The  root  of  the 
Hydrastis  canadensis  is  admitted  by  all  to  be  tonic,  and  by 
some  is  said  to  be  aperient,  cholagogue,  diuretic,  antiseptic, 
&c.  ''It  has  been  employed  in  dyspepsia,  and  other  affect- 
ions requiring  tonic  treatment,  in  jaundice  and  other  funct- 
ional disorders  of  the  liver,  as  a  laxative  in  constipation  and 
haemorrhoids,  and  as  an  alterative  in  various  diseases  of  the 
mucous  membranes,  such  as  catarrh,  chronic  enteritis,  &c. 
By  some  it  is  used  as  one  of  the  best  substitutes  for  quinia 
in  intermittents."  These  and  other  statements  regarding 
it  are  made  by  Wood  and  Bache,  who  further  aver  that  a 
"more  precise  investigation  of  its  physiological  and  thera- 
peutic properties  is  necessary  before  we  can  venture  to 
decide  its  place  among  medicines."     It  contains  alkaloid. 


*British  Medical  Journal,  July  12,  1879. 
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hydrastia  or  hydrastin,  which  has  been  found  to  be  identical 
with  berberin.  The  '^ hydrastin"  employed  in  our  experi- 
ments was  not  the  alkaloid,  but  a  resinous  substance  pre- 
pared from  the  root  of  the  plant  by  Keith  &  Co.  The  dose 
for  a  man  of  this  preparation  is  from  one  to  two  grains.  Our 
experiments  prove  it  to  be  a  moderately  powerful  stimulant 
of  the  liver  and  a  feeble  stimulant  of  the  intestine.  Con- 
sidering also  its  tonic  properties,  it  seems  to  be  a  substance 
eminently  worthy  of  the  attention  of  the  practitioner. 

Resina  Juglandis,  or  "  Juglandin,"  is  an  impure  resin 
prepared  as  above  from  the  root  of  the  butter-nut  (Juglans 
cinerea).  Regarding  the  properties  of  the  bark  of  the  but- 
ter-nut, Wood  and  Bache  state  that  it  is  a  mild  cathartic, 
operating  without  pain  or  irritation,  and  resembling  rhubarb 
in  the  property  of  evacuating  without  debilitating  the  alimen- 
tary canal.  It  was  much  employed  during  the  late  Ameri- 
can civil  war  by  Dr  Rush  and  other  army  physicians.  It  is 
especially  useful  in  habitual  costiveness  and  dysentery. 
Nothing  is  stated  regarding  any  influence  on  the  liver.  An 
extract  of  the  bark  is  officinal  in  the  United  States.  The 
dose  of  Keith's  juglandin — the  substance  used  in  our  experi- 
ments— is  from  two  to  five  grains.  In  the  dog  it  is  a 
moderately  powerful  hepatic  and  a  mild  mtestinal  stimu- 
lant.    It  seems  to  be  worthy  of  the  practitioner's  attention. 

Resina  Baptise,  or  "Baptisin,"  is  prepared  as  above 
from  the  root  of  the  wild  indigo  [Baptisea  tinctorid).  The 
root  of  this  plant  is  said  to  be  a  powerful  emetic  and  cathar- 
tic in  large,  and  a  mild  laxative  in  small,  doses.  Stevens  of 
Pennsylvania  recommends  a  decoction  of  the  root  in  epidemic 
dysentery.  It  is  said  to  have  proved  useful  in  scarlatina, 
typhus  fever,  and  in  that  state  of  the  system  that  attends 
mortification.  The  physiological  actions  of  this  plant  have 
apparently  not  been  investigated,  and  it  is  nowhere  stated 
that  it  is  a  cholagogue.  The  dose  of  baptisin  for  a  man  is 
from  one  to  five  grains.  'Our  experiments  prove  this  sub- 
stance to  be,  in  the  dog,  an  hepatic  and  also  an  intestinal 
stimulant  of  moderate  power.  It  may  possibly  be  found  of 
service  as  an  hepatic  stimulant  in  cases  of  torpid  liver  with  a 
depressed  condition  of  the  system  tending  to  gangrene. 
We  commend  it  to  the  attention  of  the  physician. 
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Art.  II.     The  State  of  the  Uterus  in  Placenta  PrcBvia.     By 
Robert  Barnes,  London. 

A  clinical  observation  by  Dr.  Roper  must  command  at- 
tention. His  statement  that  the  cervix  uteri  undergoes 
"a  peculiar  induration"  in  cases  of  placenta  praevia  is 
especially  interesting.  It  is  in  the  highest  degree  impor- 
tant to  dispel  the  old  pertinacious  and  pernicious  error  that 
in  these  cases  *'  the  cervix  is  always  dilated  or  dilatable." 
Dr.  Roper's  observations  should  help  to  dispel  it. 

But  I  must  be  permitted  to  call  attention  to  the  fact  in 
my  "  Obstetric  operations  "  I  have  emphatically  pointed  out 
that  the  cervix  in  these  cases  is  often  rigid  and  unyielding. 
The  following  passage  will  be  found  in  all  the  three  editions 
of  this  work  : — "  So  imperious  is  the  dogma  of  unavoidable 
persistent  haemorrhage,  that  the  difficulty  presented  by  an 
undilated  os  uteri  is  overcome  by  a  special  hypothesis, 
which  assumes  that  in  these  cases  of  flooding  the  os  uteri 
is  by  the  flooding  always  rendered  easily  dilatable.  Un- 
fortunately this  is  not  true.  Proofs  of  laceration,  of  fatal 
traumatic  haemorrhage  from  the  injured  cervix,  at  the 
penalty  of  forcing  the  hand  through  the  presumed  dilatable 
^cervix  abound."  And  to  immediate  injury  must  be  added 
the  subsequent  danger  of  septicaemia  and  metritis. 

In  so  far  has  Dr.  Roper's  observations  of  indurated  cervix 
in  cases  of  placenta  praevia  support  the  view  that  this  in- 
duration is  of  pathological  import,  they  are,  as  far  as  I  know, 
original.  But  I  am  inclined  to  think  that  the  change  is 
physiological  in  its  nature,  being  pathological  only  as  occur- 
ring in  an  abnormal  situation.  The  gestation  is  in  a  physio- 
logical sense  ectopic.  The  lower  zone  of  the  uterus  proper 
is  not  so  well  adapted  for  the  development  of  the  placenta 
as  are  the  fundal  and  equatorial  zones.  But  the  changes 
wrought  in  the  placental  seat  are  similar  in  kind.  There  is 
an  enormous  ectasia  of  the  vessels,  and  concurrently  two 
conditions  ensue.  First,  some  amount  of  transudation  from 
the  vascular  channels — anatomically  they  are  channels 
rather  than  vessels — into  the  proper  tissues  of  the  uterine 
wall  takes  place  ;  some  of  the  transuded  serum  remains 
fluid,  some  condenses  or  becomes  the  source  of  hyperplasia, 
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and  thus  the  uterine  wall  is  not  only  greater  swollen  by  the 
expansion  of  the  vessels  by  the  growth  and  infiltration  of 
tissues,  but  it  may  be  hardened  by  the  condensation  of 
effused  serum.  Secondly,  owing  to  the  large  proportion  of 
fibrin  in  the  blood,  and  the  comparative  slowness  of  its 
movement  in  the  containing  reticulated  channels,  there 
is  a  disposition  to  fibrinous  deposits  or  thromboses  in  these 
channels.  These  changes  are  observed  wheresoever  the 
placenta  is  attached.  They  are  more  marked  in  the  lower 
zone  when  the  placenta  grows  there  ;  and  these  conditions 
extend  to  the  cervix  proper  as  coming  within  the  range  of 
the  exalted  action  going  on  in  the  lower  segment  of  the 
uterus. 

There  is  a  third  special  cause  operating  in  this  region.  It 
is  that  in  many  cases — and  the  remark  applies  more  forcibly 
to  the  central  implantation  cases — the  area  of  growth  of 
the  placenta  is  more  limited  than  when  the  placenta  grows 
to  the  fundus  or  sides  of  the  uterus.  The  lower  zone,  even 
when  the  placenta  grows  to  it,  is  of  smaller  superficies,  the 
placental  structure  is  generally  more  concentrated,  it  is 
smaller  in  circumference  and  thicker.  Hence  there  is 
greater  development  of  uterine  vessels  at  the  corresponding 
site,  greater  thickness  of  uterine  wall. 

Another  conmon  cause  of  rigidity  of  the  cervix  in  these 
cases  is  that,  the  labour  coming  on  prematurely,  the  uterus  is 
taken  by  surprise  before  its  tissues  have  attained  the  de- 
velopment necessary  for  the  easy  accomplishment  of  delivery. 
The  child's  small  and  immature  head  impinging  on  the 
intervening  placenta,  or  often  giving  place  to  the  shoulder 
or  breech,  the  natural  agent  of  expension  is  wanting. 

The  lesson  to  be  derived  from  these  anatomical  and  phy- 
siological facts,  enforced  as  it  is  by  clinical  experience,  is  to 
distrust  the  old  practice  of  the  accouchement  force.  It  is 
unscientific,  violent — one  might  say  brutal — and  dangerous. 
We  must  adopt  methods  more  rational  and  more  safe.  We 
must  give  time  for  the  cervix  to  expand  ;  remove  the  ob- 
stacle to  its  expansion  which  the  adhesion  of  the  placenta 
over  the  os  internum  presents  by  detaching  it  from  this 
region,  expand  it  gently  by  water-pressure  if  need  be,  not 
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delivered  until  the  parts  are  fairly  dilated  ;  and,  if  turning  be 
indicated,  to  accomplish  this  by  the  bipolar  method,  which 
renders  the  introduction  of  the  hand  unnecessary. — Lancet. 


Art.  III.     Fractures  and  Fatty  Embola. 

The  occurrence  of  what  in  Germany  is  known  as  "  Fatty 
Embolon  "  has,  up  to  present  time,  been  but  little  recog- 
nized in  this  country.  The  observation  is  not  to  be  regarded 
as  a  novelty,  for,  in  r862,  Zenker,  when  making  a  post  mor- 
tem examination  on  the  body  of  a  man  crushed  between  two 
vehicles,  found  that  the  pulmonary  capillaries  were  filled 
with  fat.  At  that  time  the  fact  was  noted  as  a  curious  one, 
but  was  not  recorded  as  anything  of  special  clinical  impor- 
tance. In  the  same  year,  Wagner  brought  forward  numer- 
ous examples  of  the  same  condition,  but  considered  that  the 
presence  of  the  fat-cells  was  due  to  some  change  in  the  con- 
dition of  the  pus,  and  conjectured  that  it  might  be  a  case  of 
pyaemia.  Some  years  later,  Wagner  and  Busch,  of  Konigs- 
berg,  published,  almost  simultaneously,  their  researches  with 
regard  to  the  origin  of  fatty  embola.  These  authors 
showed,  by  experiments  and  by  clinical  cases,  that  this  form 
of  embolon  generally  takes  its  origin  from  the  fat  cells  form- 
ing the  medulla  of  the  bones,  and  that  it  is  found  most  fre- 
quently in  fractures  and  other  injuries  where  the  medullary 
canal  is  implicated.  That  the  condition  was  not  due  to  the 
physiological  absorption  of  fat,  was  proved  by  the  fatty  em- 
bola being  found  to  be  present  in  direct  proportion  to  the 
severity  of  the  injury.  It  would  seem  that  the  fat  globules 
of  the  medulla,  being  set  free  by  the  injury,  are  taken  up  by 
the  open  vessels  and  carried  by  the  blood-current  until 
they  are  stranded  in  vessels  too  small  to  admit  of  their  pas- 
sage, generally  the  lung-capillaries  ;  primarily,  the  cells  are 
not  absorbed  in  a  state  of  emulsion.  In  order  to  ascertain 
the  vessels  by  which  the  fat  gained  access  to  the  circulatory 
system,  Busch  abstracted  the  medulla  from  the  long  bones 
of  dogs,  and  filled  the  canal  with  olive  oil  coloured  with  ver- 
milion. By  these  means  it  was  discovered  that  only  the 
large  blood-vessels  and  lymphatics  absorbed  the  fatty  glob- 
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ules.  Since  the  earliest  records  of  cases,  where  the  presence 
of  this  form  of  embolon  has  been  demonstrated,  more  than 
a  hundred  and  forty  instances  have  been  pubHshed,  most  of 
them  emanating  from  German  authorities. 

In  a  recent  number  of  Le  Progres  MMical,  in  order,  as  it 
is  stated,  to  draw  further  attention  to  this  important  sub- 
ject, M.  Dejerine  has  recorded  two  cases  which  have  come 
under  his  notice.  A  patient,  aged  i6,  was  admitted  into 
the  Hotel  Dieu,  his  right  leg  having  been  crushed  by  a 
tram-car.  Death  ensued  in  about  an  hour  after  receipt  of 
the  injury,  the  patient  being'se;isible  to  the  last  ;  a  certain 
amount  of  blood  was  lost  at  the  time  of  the  accident,  but 
we  are  not  told  that  the  quantity  was  excessive.  At  the 
necropsy,  both  bones  of  the  legs  were  found  to  be  fractured 
about  their  middle  third,  a  crack  extending  upwards  into 
the  knee  joint.  The  blood  in  the  right  ventricle  of  the 
heart  was  discovered  to  contain  fat-globules.  The  vess'els 
of  the  lungs,  arteries,  veins,  and  capillaries,  were,  by  the  aid 
of  the  microscope,  seen  to  be  filled  with  small  adipose 
masses,  which  disappeared  under  the  action  of  ether,  and 
with  osmic  acid  took  on  a  black  coloration.  The  same  re- 
sults were  given  on  examining  every  portion  of  the  two 
lungs.  The  second  instance  was  that  of  a  man  who  suc- 
cumbed thirty-six  hours  after  he  had  received  a  fracture.  In 
this  case,  also,  fat  was  present  in  the  pulmonary  vessels, 
although  it  would  seem  not  to  such  a  marked  extent,  the 
parietal  bone  only  being  the  injured  portion.  The  other 
organs  and  tissues  were  not  examined  in  either  body  for 
the  purpose  of  seeing  if  the  embola  were  likewise  present  in 
them.  From  these  two  cases,  and  from  others,  it  would 
seem  that  fatty  embola,  occurring  as  a  complication  of  frac- 
tures, often  speedily  lead  to  a  fatal  termination  ;  it  being 
supposed  that  this  is  brought  about  by  an  important  portion 
of  the  capillary  system  being  practically  obliterated  and 
rendered  useless  by  becoming  clogged  with  an  accumula- 
tion of  fat-cells.  Bergmann's  experiments  support  this 
view.  Small  quantities  of  pigs'  fat  were  introduced  into  the 
saphenous  veins  of  cats  by  this  investigator  ;  the  animals 
usually  died  in  a  quarter  of  an  hour.     In  these  the  substance 
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of  the  lungs  was  found  congested,  and  the  vessels  of  the 
organs  filled  with  fat.  In  cases  where  the  cats  survived  for 
periods  varying  from  six  to  twenty-four  hours,  the  vessels 
of  the  liver,  the  glomeruli  and  tubules  of  the  kidney  were  in- 
vaded by  fat-globules.  In  a  second  series  of  experiments, 
the  animals  living  for  a  week  or  more,  the  vessels  of  the  va- 
rious organs  were  free,  but  the  cells  were  discovered  in  the 
cellular  tissue  surrounding  them.  A  point  worthy  of  con- 
sideration with  regard  to  the  kind  of  embolon  in  question, 
is  the  effect  of  injecting  recent  compound  fractures  with 
strong  solutions  of  carbolic  acid,  a  plan  adopted  at  the 
present  time  by  surgeons  who  carry  out  the  antiseptic 
method  in  the  treatment  of  these  injuries.  Does  the  process 
favour  or  retard  the  formation  of  fatty  embola  ?  As  far  as 
we  can  ascertain,  no  investigations  have  as  yet  been  made 
with  regard  to  this  ;  even  the  Halle  clinic  has  no  informa- 
tion to  offer. 

M.  D6jerine  states  that,  although  the  embolon  occurs 
most  frequently  in  bony  injuries,  yet  it  may  also  be  found, 
if  sought  for,  in  other  cases  where  life  is  suddenly  terminated 
by  violence.  This  is  confirmed  by  an  observation  of  Dr. 
Hamilton,  who  showed  last  year,  at  the  Medico-Chirurgical 
Society  of  Edinburgh,  microscopical  specimens  of  the  pul- 
monary vessels  plugged  with  fat,  taken  from  a  case  in  which 
the  patient  had  died  after  rupture  of  a  fatty  liver.  The  re- 
port of  Busch,  composed  of  about  45  cases,  is  made  up  of  23 
fractures,  3  cases  of  osteomyelitis,  2  of  bony  tumor  of  the 
lower  extremity,  i  each  of  caries  and  tumor  albus,  4  of 
abscesses  in  regions  rich  with  fat,  the  remainder  of  patients 
with  metritis  and  fatty  degeneration  of  the  arteries  from 
Bright's  disease.  Considering  the  facts  that  have  been  here 
enumerated,  it  is  more  than  probable  that  fatty  embola  are 
of  common  occurrence,  as,  it  may  be  reasonably  supposed 
that  they  are  present  more  or  less  in  nearly  every  simple 
fracture,  and,  therefore,  in  a  minor  degree,  do  not  necessa- 
rily lead  to  a  fatal  termination.  In  severer  injuries,  the  for- 
mation of  the  same  may,  in  conjunction  with  the  so-called 
"shock,"  lead  to  a  speedy  death  ;  but  is  difficult  to  under- 
stand how  pulmonary  capillary  embola,  of  whatever  nature, 
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can  pel'-  se,  in  a  short  space  of  time,  cause  a  cessation  of  life. 
In  the  numerous  large  hospitals  scattered  throughout  this 
country,  in  which  deaths  from  violence  are  common,  there 
should  be  no  difficulty  in  endeavoring  to  throw  more  light 
upon  this  subject.  Our  clinical  opportunities  are  at  least 
equal  to  those  possessed  by  continental  observers,  and  no 
doubt  fatty  embola  may  be  noted,  if  searched  for  with  a  cor- 
responding amount  of  care. —  The  Lancet. 
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On  the  Treatment  of  the  Night- Sweating  of  Phthisis.  By 
William  Murrell,  M.D.,  M.R.C.P. 
Sweating  occurs  in  Phthisis  from  two  causes—  weakness 
and  fall  of  temperature.  When  the  sweating  is  due  to  weak- 
ness, it  may  occur  at  any  time — day  or  night — and  is  excited 
by  apparently  trivial  causes.  When  due  to  fever  it  occurs 
when  the  temperature  is  lowest,  usually  about  three  or  four 
in  the  morning.  These  two  varieties  of  sweating  may  and 
do,  often  co-exist.  The  greater  the  weakness  and  the 
greater  the  range  of  temperature,  the  more  profuse  is  the 
sweating.  By  checking  the  sweating  the  strength  of  the 
patient  is  economized.  No  remedy  has  been  more  ex- 
tensively employed  for  this  purpose  than  the  oxide  of  zinc, 
and  by  some  authorities  it  is  regarded  as  almost  specific  in 
its  action.  It  has  been  long  in  lise  and  as  far  back  as 
1839  Dr.  Busse  of  Berlin  records  the  case  of  a  gentleman, 
who  after  taking  a  scruple  of  the  oxide  a  day  for  epilepsy 
for  some  months,  became  cold  and  shrivelled,  and  his  skin 
like  parchment.  The  oxide  is  usually  given  at  bed-time  in 
from  five  to  ten  grain  doses  made  up  into  pill  with  extract 
of  henbane  or  conium.  If  given  in  powder  it  usually  upsets 
the  stomach.  It  frequently  fails  and  we  have  to  resort  to 
other  remedies.  According  to  Dr.  Milne  Fothergill,  the 
most  potent  of  all  anhidrotics  is  unquestionably,  belladonna, 
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for  which  knowledge  we  are  indebted  to  Dr.  Sidney  Ringer. 
The  use  of  this  agent  completely  changes  the  aspect  of 
many  cases  of  pulmonary  phthisis.  Dr.  Murrell,  at  the 
suggestion  of  Ringer,  lately  tested  the  value  of  hypodermic 
injections  of  small  quantities  of  atropia  in  checking  the 
sweating  of  phthisis.  The  drug  employed  was  the  sulphate 
— the  dose  from  jioth  to  yj-oth  grain.  Age,  sex,  tempera- 
ment and  the  presence  or  absence  of  fever  in  no  way  influenced 
the  result,  nor  was  the  beneficial  effect  confined  to  any  stage 
of  the  disease.  The  fact  of  the  perspiration  having  or  not 
having  commenced  at  the  time  of  the  injection  is  of  no 
importance.  In  a  case  in  which  the  patient  was  perspiring 
very  profusely  over  the  whole  body,  an  injection  was  given 
— in  five  minutes  the  perspiration  was  very  much  less  and 
at  the  end  of  half  an  hour  his  skin  was  perfectly  dry.  The 
benefit  derived  from  the  injection  lasts  in  most  cases  for 
several  nights,  so  that  it  need  not  be  repeated  every  day. 
An  injection  once  a  week  or  once  in  ten  days  will  often 
suffice  to  keep  the  perspiration  in  check.  Occasionally  the 
benefits  of  the  drug  are  delayed  until  the  second  night. 
The  effects  of  the  drug  when  lasting  several  nights  pass  off 
gradually.  It  is  not  essential  to  give  the  injection  at  bed- 
time in  some  cases,  the  earlier  in  the  day  it  is  given  the 
more  likely  it  is  to  prove  successful.  An  injection  often 
relieves  cough  and  that  affords  a  good  night's  rest.  Un- 
pleasant symptoms  are  rarely  complained  of,  even  when  the 
larger  dose  is  given,  and  there  are  but  few  cases  in  which 
marked  and  permanent  benefit  is  not  seen. 

In  practice  it  will  probably  be  more  convenient  to  give 
atropia  by  the  mouth  in  proportionally  larger  doses.  Dr. 
Aquila  Smith  states  that  a  solution  of  sulphate  of  atropia  in 
camphor  water  will  not  spoil  by  long  keeping.  As  to  the 
dose  Dr.  Fothergill  usually  commences  with  -f^g^th  grain  by 
mouth,  and  increasing  it  to  g^sth  grain.  He  believes  that  it 
may  be  used  in  these  doses  without  apprehension  of  serious 
toxic  effects,  although  Dr.  Williamson  has  seen  the  ^V^h  of 
a  grain  produce  symptoms  of  severe  poisoning.  Atropia 
will  stop  other  forms  of  sweating,  such  as  the  sweating  of 
rheumatism,    prolonged    suppuration,    convalescence,    &c. 
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Atropia  and  belladonna  check  sweating  by  a  peripheric 
action  on  the  sweat  glands,  but  it  is  not  unlikely  that  they 
have  also  a  direct  central  action.  Gallic  acid  made  into 
pills  with  extract  of  henbane  and  given  in  ten  or  fifteen 
grain  doses  is  a  useful  remedy  especially  when  the  patient 
also  suffers  from  slight  but  frequently  recurring  hamoptysis 
or  from  diarrhoea.  Quinine  is  another  useful  remedy  when 
there  is  a  considerable  rise  of  temperature  at  some  period 
of  the  day  and  is  best  given  in  five  grain  doses.  Iron  has 
long  been  used  and  sometimes  succeeds  admirably.  In 
many  cases  however  it  is  not  well  borne,  as  it  often  increases 
the  cough,  occasions  headache  and  heat  of  skin  and  dis- 
tresses the  patient.  As  a  local  application  Dr.  Druitt 
recommends  sponging  with  hot  water,  as  hot  as  can  be 
borne,  continued  till  the  parts  treated  are  hot,  red  and 
tingling  with  heat — almost  scalded  in  fact.  Dr.  Hill  speaks 
favorably  of  sponging  with  a  solution  of  salt,  and  Dr. 
Elliotson  of  a  mixture  of  sulphuric  acid  and  water — a  drachm 
to  a  pint — as  a  wash.  The  application  of  belladonna  is  use- 
ful for  local  sweatings,  but  when  the  sweating  is  general  the 
internal  administration  of  atropia  is  to  be  preferred. —  The 
Practitio7ier. 

Loose  Cartilages  Removed  from  the  Knee-joint  by  Direct  In- 
cision with  Antiseptic  Precautions.  By  PROFESSOR 
Annandale,  Edinburgh. 

Mr.  Cotterhill,  M.B.,  gives  in  The  Lancet  an  account  of 
two  cases  in  which  the  knee-joint  was  opened  and  loose 
cartilages  removed  with  a  favorable  result.  The  first  case, 
a  man  sixty-eight  years  of  age,  had  suffered  for  twenty  years 
from  the  malady  and  had  previously  undergone  an  operation 
at  the  hands  of  Mr.  Syme,  who  fixed  the  cartilage  under  the 
superficial  tissues  in  the  usual  manner.  Very  soon  after- 
wards a  second  loose  cartilage  was  felt  in  the  same  joint, 
which  had  not  given  him  any  trouble  till  the  autumn  of 
1877.  As  both  cartilages  of  late  caused  pain  and  swelling 
of  the  joint,  he  presented  himself  for  treatment.  The  other 
case  was  that  of  a  clergyman  who  had  felt  the  loose  carti- 
lage in  his  knee-joint  for  the  last  six  years,  but  for  only  the 
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nine  days  previous  to  treatment  had  it  caused  him  much 
trouble.  In  the  first  case  Mr.  Annandale  made  a  free  in- 
cision into  the  joint  with  antiseptic  precautions,  opening  it 
on  its  inner  aspect  and  removed  three  loose  cartilages,  about 
one  inch  through.  The  wound  was  stitched  up,  and  no 
drainage  tube  introduced.  The  wound  healed  by  first  in- 
tention, and  throughout  the  progress  of  the  case  there  was 
no  swelling  or  inflammation  of  the  joint,  nor  constitutional 
disturbance.  The  patient  left  cured  after  a  month's  con- 
finement, and  has  remained  so  up  to  this  time.  In  the 
second  case,  the  incision  was  made  on  the  outer  aspect  of 
the  joint  and  a  loose  cartilage  about  one  and  a  half  inch  by 
an  inch  removed.  The  wound  was  treated  as  in  the  first 
case  and  healed  rapidly  by  first  intention.  After  four  dress- 
ings with  the  carbolic  spray  it  was  found  to  be  skinned  over. 
The  patient  did  as  well  in  this  case  as  in  the  first  one  and 
left  the  infirmary  in  about  three  weeks  cured.  He  has  returned 
since  and  reported  that  he  was  able  to  walk  long  distances 
with  no  inconvenience  and  no  perceptible  limp.  Mr.  An- 
nandale thinks  that  these  cases,  being  good  illustrations  of 
loose  cartilages  of  considerable  size  in  the  knee-joint,  show 
what  excellent  results  are  to  be  obtained  by  cutting  into 
healthly  joints,  provided  the  Listerian  antiseptics  are  care- 
fully employed. —  The  Lancet. 

Two  Cases  of  Strangutated  Femoral  Hernia  in  Men.  Op- 
eration :  Sac  opened  ;  Dry  dressing ;  Recovery.  By 
Mr.  Francis  Mason. 

These  two  cases  were  very  similar  in  their  history  and 
symptoms,  they  were  alike  also  in  their  treatment  and  re- 
sults. They  had  both  had  a  hernia  for  years,  and  had  not 
been  in  the  habit  of  wearing  a  truss.  They  were  admitted 
into  the  hospital  complaining  of  persistent  vomiting  and 
great  pain  in  the  swelling  which  had  visibly  increased  in 
size.  There  was  considerable  tympanites  and  abdominal 
tenderness.  The  pulse  was  rapid  and  feeble,  and  the  tongue 
dry.  In  both  cases  Mr.  Mason  determined  upon  operating 
for  the  relief  of  the  strangulation.  The  patient  was  there- 
fore etherized  and  a  vertical  incision  made  over  the  neck  of 
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the  sac.  The  coverings  were  dissected  off  the  sac,  and 
some  constricting  fibres  being  divided,  an  attempt  was  made 
to  return  the  bowel.  As  this  proved  unsuccessful,  the 
sac  was  carefully  opened.  The  contents  in  both  cases 
proved  to  be  intestine  of  a  dark  chocolate  hue,  which  had 
not  lost  its  lustre  and  a  portion  of  omentum.  In  one  case 
a  portion  of  the  omentum  was  removed  with  Pasquelin's 
actual  cautery.  As  the  hernias  were  femoral,  Gimbernat's 
ligament  was  divided  in  a  direction  upwards  and  inwards, 
and  the  bowel  readily  returned.  Four  silk  sutures  were 
used  to  bring  the  margins  of  the  skin  wound  together  and  a 
part  of  dry  lint  and  a  spica  bandage  applied.  About  three 
days  afterwards  the  abdominal  pain  had  ceased,  the  bowels 
had  acted  naturally,  and  the  lint  being  removed  for  the  first 
time,  no  suppuration  was  discovered.  More  dry  lint  and  a 
bandage  were  applied  and  the  dressing  being  taken  off  a 
second  time,  one  week  after  the  operation,  the  wound  was 
found  perfectly  healed.  The  stitches  were  then  removed, 
and,  in  the  track  of  one  of  the  stitches,  in  one  case,  was 
found  a  drop  or  two  of  pus,  being  the  only  suppuration 
occurring  in  either  case.  Mr.  Mason  states  that  these  were 
cases  in  which  operative  interference  was  imperative  as  both 
patients  were  in  a  most  critical  condition.  He  thought  that 
femoral  hernia  was  more  common  in  men  than  was  generally 
supposed.  He  advised  operating  early  in  cases  of  strangu- 
lated hernia,  especially  of  the  femoral  kind,  and  believed 
that  much  damage  was  done  by  prolonged  attempts  at 
taxis.  The  operation  required  the  constricting  parts  to  be 
divided  sufficiently,  whether  the  sac  was  opened  or  not,  to 
permit  of  a  ready  return  of  the  bowel  without  bruising.  He 
believed  that  the  danger  of  opening  the  peritoneal  cavity 
was  overrated,  and  the  peritonitis  that  sometimes  supervened 
was  not  always  due  to  the  operation  as  that  membrane  was 
frequently  irreparably  damaged  before.  In  both  these  cases 
the  sac  was  opened  and  in  one  a  portion  of  omentum  re- 
moved, yet  the  wound  healed  by  first  intention,  and  it  is 
worthy  of  note  that  there  was  scarcely  any  constitutional 
disturbance  of  importance  in  either  case.— 77/^  Lancet. 


ABSTRACTS.  547 

A  Method  for  Controlling  Hcemorrhage  during  Amputatiofi 
at  the  Hip  Joint.  By  R.  PURDIE,  M.B.,  CM. 
A  patient  was  admitted  into  the  Royal  Infirmary  in  a  very 
weakened  and  debilitated  condition,  having  had  two  years 
previously  an  attack  of  scarlet  fever,  and  been  neglected 
during  his  convalescence.  Abscesses  had  formed  at  the 
hip,  the  leg  became  useless,  and  the  health  was  impaired. 
Phlegmonous  ersysipelas  had  developed  itself,  lasted  for 
some  weeks,  and  had  left  the  leg  a  swollen,  deformed  mass, 
with  sinuses  leading  down  to  the  hip  joint,  which  was  in  a 
state  of  fibrous  anchylosis.  Mr.  Spence,  considering  it  the  only 
chance  of  the  patient  for  life,  resolved  to  amputate  at  the 
hip  joint,  using  the  following  method  to  control  the  haemor- 
rhage. The  sinuses  which  were  at  the  outer  side  of  the 
limb  were  connected  by  an  incision.  The  head  of  the  femur 
was  cut  down  upon  with  difficulty  owing  the  anchylosis, 
excised.  The  thigh  was  then  transfixed  by  a  long,  sharp- 
pointed  steel  skewer,  three-eighths  of  an  inch  in  breadth, 
the  point  entering  at  the  incision  which  had  just  been  made, 
and  then  taking  the  course  which  the  knife  usually  takes  in 
transfixion  for  the  anterior  flap.  A  firm  India  rubber  band 
was  then  twisted  tightly  round  the  skewer  including  the 
anterior  part  of  the  thigh,  much  after  the  method  in  which 
vessels  are  secured  by  acupressure.  Another  band  was 
twisted  round  posteriorly,  thus  securing  the  posterior  ves- 
sels. The  operation  was  then  completed  by  cutting  the 
anterior  and  posterior  flaps.  After  the  vessels  were  secured 
the  bands  were  loosened,  the  skewer  removed,  and  the  flaps 
stitched  and  dressed.  During  the  excision  a  small  quantity 
of  blood  was  lost,  but  during  the  afterpart  of  the  opera- 
tion scarcely  a  drop.  Mr.  Spence  thinks  that  this  method 
will  be  most  advantageous  in  those  cases  where  anchylosis 
has  taken  place,  or  where  the  shaft  has  become  separated 
at  the  trochanter  by  diseased  action,  great  difficulty  being 
then  found  in  removing  the  head  of  the  femur,  and  the  ope- 
ration a  prolonged  one.  In  ordinary  cases,  when  the  hand 
can  follow  the  knife  and  grasp  the  vessels,  no  great  amount 
of  blood  is  lost,  the  rapidity  of  the  operation  diminishing 
also  the  amount  of  shock. — The  Lancet. 
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Amputation  at  the  Hip -Joint  by  Jordan's  Method.     By  J. 
F.  West. 

A  woman  forty-six  years  of  age  had  been  burnt  when  four 
years  old  about  the  knee.  An  epithelioma  had  appeared 
in  the  cicatrix  and  the  thigh  had  been  amputated  at  the 
middle.  The  epithelioma  reappearing  in  the  stump,  Mr. 
West  amputated  the  limb  at  the  hip-joint,  after  the  failure 
of  Vienna  paste  and  actual  cautery  to  arrest  the  disease. 
She  was  etherized,  Lister's  tourniquet  applied,  and  the  ope- 
ration completed  with  the  loss  of  only  two  or  three  ounces 
of  blood.  The  operation  was  performed  in  the  following 
manner. — A  straight  incision,  eight  inches  long,  was  carried 
from  just  above  the  great  trochanter,  vertically  downwards 
in  the  plane  of  the  limb,  the  point  of  the  knife  being  kept 
close  to  the  bone.  The  femur  was  dissected  rapidly  from 
the  muscles  and  ligaments,  and  enucleated  at  the  hip-joint ; 
a  circular  incision  was  then  made  through  the  skin,  which  was 
dissected  back  for  an  inch,  then  all  the  soft  parts  were  cut 
through,  about  four  inches  down  the  limb,  by  a  single  sweep 
of  the  knife.  The  parts  came  accurately  together,  and 
formed  a  large  fleshy  stump,  with  free  openings  for  drain- 
age on  the  outer  side.  The  edges  were  approximated  with 
silver  sutures,  and  dressed  with  large  sponges,  which  were 
kept  constantly  moist  with  carbolic  lotion  (\  to  50.)  The 
operation  was  followed  by  profound  shock  ;  six  hours 
afterwards  there  was  also  five  or  six  ounces  of  reactionary 
haemorrhage  which  stopped  spontaneously.  Although 
there  was  at  first  some  tendency  to  sloughing,  the  case  ul- 
timately did  well,  the  stump  being  dressed  every  fourth  day. 
This  method  of  amputation,  first  suggested  by  Mr.  Furnieux 
Jordan,  seemed  to  Mr.  West  to  offer  such  great  advantages 
over  the  ordinary  operative  procedures,  that  he  determined 
to  adopt  it  and  the  result  was  most  satisfactory.  Owing  to 
the  important  vascular  structures  on  the  inner  side  of  the 
the  thigh  being  divided  circularly  and  in  the  last  stage  of  the 
operation,  little  blood  was  lost  and  the  danger  to  the  pa- 
tient from  shock  and  from  subsequent  pyaemia  and  septicae- 
mia was  greatly  diminished.  The  operation  is  by  no  means 
difficult,  and  those  in  the  habit  of  resecting  the  hip-joint 
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can  perform  it  in  a  few  minutes.  The  antisptic  sponge 
dressing  of  Mr.  Jordan  did  not  do  well  in  this  case. —  The 
Lancet. 

The  Management  of  Patients  with  Prostatic  Enlargement. — 
By  Reginald  Harrison,  F.  R.  C.  S. 
Patients  long  before  reaching  the  confines  of  three  score 
years  and  ten  frequently  ask  advice  as  to  how  they  may 
keep  in  abeyance  the  graver  symptoms  of  prostatic  enlarge- 
ment. In  advising  such  persons  Mr.  Harrison  has  been  in 
the  habit  of  laying  stress  upon  the  following  points  :  ist. 
To  avoid  being  placed  in  circumstances  where  the  bladder 
cannot  be  emptied  at  will.  2d.  To  avoid  checking  perspiration 
by  exposure  to  cold,  thus  throwing  double  work  on  the  kid- 
neys. Flannel  should  be  worn  next  the  skin,  both  summer  and 
winter.  3d.  To  be  sparing  of  wines  or  spirits  of  a  diuretic 
quality,  as  they  have  no  effect  in  removing  the  residual 
urine  behind  an  enlarged  prostate.  4th.  To  be  tolerably 
constant  in  the  quantity  of  fluids  daily  consumed,  as  the 
urinary  organs  in  old  age  are  less  capable  of  adapting  them- 
selves to  extreme  variations  in  excretion.  The  over  dis- 
tension of  the  bladder  from  an  excess  in  drinking  and  the 
retention  thus  occasioned,  has  often  been  the  first  step  in 
establishing  a  permanent,  if  not  fatal,  condition  of  atony  or 
paralysis  of  the  bladder.  5th.  The  reaction  of  the  urine 
from  time  to  time  should  be  noted.  If  it  become  permanently 
alkaline  or  offensive,  the  regular  use  of  the  catheter  is  indi- 
cated, the  patient  himself  being  instructed  in  the  use  of  the 
instrument  if  possible.  6th.  Some  regularity  in  the  time  of 
micturition  should  be  inculcated.  Corresponding  advantage 
will  be  derived  from  this  as  in  securing  a  regular  and  healthy 
action  of  the  bowels.  These  instructions  are  based  upon 
the  fact,  that  as  we  cannot  arrest  the  degenerative  changes 
by  which  the  prostate  becomes  an  obstacle  to  micturition, 
it  becomes  of  the  first  importance  that  every  means  should 
be  taken  to  compensate  for  this  by  promoting  the  muscu- 
larity of  the  bladder.  When  the  bladder  does  become 
weakened  the  best  means  to  restore  its  power  is  to  bring 
about   a  healthy  condition   of  the    urine.     A   gum-elastic 
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catheter  is  introduced,  to  which  is  attached  a  piece  of  rubber 
tubing,  through  which  the  urine  escapes  as  it  is  excreted. 
The  catheter  is  changed  twice  a  day,  and  thoroughly  disin- 
infected  with  the  carboHc  lotion  and  if  necessary  a  daily 
ablution  of  the  bladder  with  some  unirritating  disinfectant 
is  added.  Under  this  treatment,  the  reaction  of  the  urine 
which  had  previously  been  alkaline,  frequently  becomes  acid, 
showing  that  there  is  no  stagnation.  When  the  urine  be- 
comes healthy  the  introduction  of  the  catheter  at  regular 
intervals,  is  substituted  for  its  retention  and  the  patient  is 
allowed  to  go  about.  The  ergot  of  rye  is  the  most  useful 
of  the  medicines  to  be  used  in  conjunction  with  the  above 
described  mechanical  means,  in  restoring  the  tone  of  the 
bladder.  Further  experience  of  this  remedy  only  strengthens 
the  good  opinion  Mr.  Harrison  formerly  expressed  of  it,  in 
the  treatment  of  this  complication  of  prostatic  enlargement. 
—  The  Lancet. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas:  ex  factis,  vero  Veritas." 

Clinical  Lectures  on  Gyncecology.r  By  MoNTROSE  A.  Fal- 
len, A.M.,  M.D.  Professor  of  Gynaecology,  Medical 
Department,  University  of  New  York,  Obstetric  Sur- 
geon to  the  Maternity  Hospital.  Consulting  Gynaecol- 
ogist to  the  New  York  City  Lunatic  Asylums,  &c.,  &c. 

Case  CIV.  Sterility  and  dysmenorrhoea  from  anteflected 
uterus.     Case  CV.     Gonorrhoea  with  pregnancy. 

Gentlemen  : — CASE  CIV — aged  26,  married  for  six  years  ^ 
sterile  and  dysmenorrhmc,  presents  herself  at  the  clinic  to- 
day for  the  first  time.  Drs.  Van  Ramdohr  and  Norris 
have  made  no  diagnosis,  but  send  her  in  from  the  patients' 
waiting  room  after  simply  recording  the  above  facts.  I 
propose  to  make  this  case  a  subject  of  study  in  order  to  im- 
press upon  you  certain  very  important  facts.     I  will  exam- 

*Delivered  at  the  University  Medical  College,  November  6th,  1879,  and 
reported  for  "  Gaillard's  Medical  Journal." 
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inc  this  woman  by  touch,  palpation,  conjoined  manipula- 
tion, the  speculum  and  the  sound,  after  interrogating  her 
upon  the  subjective  symptoms  of  her  history.  I  mean  by 
'  subjective '  symptoms,  those  not  appreciable  by  physical 
exploration,  such  as  headache,  nausea,  reflex  neuralgia,  fre- 
quent micturition,  vesical  tenesmus,  bearing-down  pains, 
pains  from  various  positions  of  the  body,  dyspareunia  (pain- 
ful coition),  dyspepsia,  etc.  All  of  which  conditions  are 
likely  to  occur  in  a  case  such  as  is  now  before  us. 

(After  questioning  the  patient.  Prof.  Fallen  evoked  a  his- 
tory of  dysmenorrhoea  from  the  inception  of  puberty  worse 
on  the  first  day  of  menstruation,  not  so  severe  on  the  last, 
but  still  pain  until  the  cessation — dyspareunia  always,  fre- 
quent, and  at  the  menstrual  period,  painful  micturition, 
having  to  get  out  of  bed  several  times  every  night,  appetite 
poor,  and  constant  constipation,  praecordial  pulsations  pend- 
ing menstruation,  occipital  headache  after  fatigue,  no  leu- 
corrhoea.) 

Now,  gentlemen,  we  have  certain  data  wherefrom  we  can 
predict  either  a  version,  a  flexion,  or  a  stricture  of  the 
uterus,  the  large  majority  of  these  cases  are,  however,  con- 
genital anteflexion,  a  persistance  of  the  normal  prepubertic 
womb,  which  in  the  child  is  always  one  with  anteflected 
body,  as  you  see  represented  in  this  diagram  where  the  or- 
.  gan  is  almost  horseshoe  shaped. 

But  we  must  be  sure  of  the  diagnosis,  else  the  treatment 
will  be  a  haphazard  rather  than  a  scientific  one.  I  will  now 
examine  her  vagina  and  uterus  by  touch,  to  determine  their 
relationships,  as  well  as  other  symptoms.  (Prof.  P.,  then 
examined  per  vaginam  and  hypogastrically.) 

I  find  the  vulva,  the  recto-vaginal  space,  the  vagina  and 
the  cervix  normal,  but  upon  pressing  the  finger  of  the  left 
haud  upwards  and  forwards,  behind  the  pubic  arch,  it  en- 
counters a  decided  angulation  which  causes  the  patient  to 
flinch  from  pain,  pressure  by  the  right  hand  in  the  hypogas- 
trium  increases  the  pain,  more  particularly  as  I  roll  the  de- 
pressed anteflected  uterine  body  between  the  finger  and  the 
hand  above  the  pubis.  There  is  no  doubt  about  the  diag- 
nosis, yet  to  perfect  it,  the  probe  must  be  used.     Under  no 
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circumstances  is  it  proper  to  introduce  a  sound,  or  probe, 
as  recommended  by  the  late  Sir  J.  Y.  Simpson.  Great 
danger  from  bruising  or  lacerating  the  endometrium  is  likely 
to  ensue,  besides  any  effort  to  force  the  large  Simpson's  sound 
into  a  bent  canal  such  as  this  one,  would  be  productive  of  ex- 
treme pain  if  it  were  possible  to  enter  it,  and  the  attempt 
even  would  engender  much  suffering.  Therefore,  in  all 
uterine  probings  it  is  a  proper  rule  of  guidance,  to  place  the 
patient  in  the  Sims'  position,  introduce  the  speculum  (per- 
ineal retraction,)  steady  the  cervix  with  a  small  tenaculum, 
and  bend  your  probe  (such  as  the  one  I  show  you  made  of 
platinum  wire)  to  a  proper  curvature,  and  gently  insinuate 
it  into  the  uterine  canal.  If  "  sounding  the  uterus,"  be  per- 
formed thus,  just  as  gently  as  you  would  pass  a  sound  into 
the  male  urethra,  using  no  force  whatever,  you  will  not 
evoke  pain,  neither  will  you  bruise  nor  lacerate  the  mucous 
membrane.  I  have  known  violent  traumatic  endometritis 
to  supervene  after  exploring  with  a  Simpson's  sound  ;  and, 
in  two  instances  have  been  in  consultation  where  death  en- 
sued from  endometritis  and  peritonitis.  Now,  in  this  case, 
as  you  see,  the  probe  is  almost  bent  to  a  semi-circle,  and 
the  handle  bent  backwards  so  much  that  the  instrument  is 
shaped  very  like  the  letter  S — this  form  gives  us  a  great 
deal  of  room,  with  a  little  caution  it  is  easily  and  almost 
painlessly  passed  into  the  uterine  cavity.  I  say  almost  pain- 
lessly, because  in  every  case  of  idexion  of  the  uterine  body, 
there  exists  a  chronic  catarrhal  congestion  of  the  lining 
membrane,  which  makes  it  very  sensitive  to  probing,  and 
the  firm  pressure  of  the  instrument  is  sure  to  arouse  pain, 
sometimes  of  a  very  agonizing  nature. 

In  this  case  a  very  gentle  manipulation  gives  some  un- 
easiness not  absolute  pain.  So  soft  is  the  lining  membrane 
of  the  uterus,  the  withdrawal  of  the  instrument  is  followed 
by  a  drop  of  blood.  The  probe  shows  that  the  diagnosis  of 
anteflexion  of  the  body  of  the  uterus  was  correct,  and  that 
the  obstruction  to  the  exit  of  the  blood  gives  rise  to  dys- 
menorrhoea,  and  the  same  angulation  prevents  insemination, 
and  hence  the  sterility.  (Patient  withdrawn.)  I  had  the 
patient  removed,  because  I  prefer  she  should  not  hear  the 
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views  I  wish  to  impress  upon  you  concerning  the  treatment 
of  her  condition,  as  well  as  the  ideas  I  entertain  about  her 
sterility. 

So  often  have  I  defined  dysmenorrhoea,  that  it  looks  like 
a  work  of  supererogation  to  again  call  your  attention  to  it, 
yet  here  is  a  typical  case,  where  a  mechanical  bar  prevents 
the  eruption  of  the  menses— the  bending  of  the  body  upon 
the  neck  of  the  womb  produces  a  decided  angulation  about 
the  site  of  the  internal  os,  at  the  isthmus  proper,  and  the 
blood  which  accumulates  in  the  cavity  of  the  body  cannot 
flow  off,  as  it  would  if  the  canal  were  straight  and  unbent — 
this  retention  of  blood  begets  coagulation,  which  in  turn 
arouses  reflex  excitability,  to  develope  contraction  of  the 
uterine  tissue,  and  the  expulsion  of  the  clots  in  consequence 
thereof  is  painful,  by  stretching  of  the  internal  os  as  well  as 
a  reflex  pressure  upon  the  hypersensitive  and  chronically 
congested  endometrium.  For  this  reason,  the  patient  told 
us  her  pains  were  worse  on  the  first  day  of  her  menses, 
less  on  the  succeeding  days,  readily  understood  because  the 
coagula  had  acted  as  dilators  from  within  outwards,  and  the 
expanded  canal  permitted  the  blood  to  dribble  away  suffi- 
ciently rapidly  not  to  coagulate.  Still  the  pains  continued 
during  the  rest  of  her  period,  because  of  the  hyperaemia  and 
catarrh  of  the  endometrium — the  peripheral  nerves  partook 
of  the  general  uterine  fluxion  and  congestion,  and  the  swelling 
and  intumescence  of  the  mucous  and  submucous  structures 
pressed  upon  the  nerve  fibrillae  and  pain  resulted.  So  much 
for  her  dysmenorrhoea — its  explanation  holds  as  well  for  ret- 
roflexion, or  even  stenosis  of  the  uterine  canal.  Dysmenor- 
rhcea  always  takes  place  when  the  exit  of  the  blood  is  difficult. 
Sometimes,  on  the  contrary,  even  when  there  is  no  angula- 
tion nor  narrowing  of  the  canal,  a  patient  may  suffer  in- 
tensely prior  to  a  discharge  and  even  during  the  flow  of  the 
menses.  Here  the  irruption  of  the  menses  is  painful,  be- 
cause there  is  some  bar  to  a  proper  menstrual  hypertrophy 
of  the  uterus,  either  from  atrophy  of  the  intermuscular  con- 
nective tissue  of  the  uterus,  or  adhesions  of  the  periuterine 
connective  tissue  to  the  peritoneum,  or  ovarian  adhesions, 
or  (very  rarely)  an  ovarian   dislocation,  or  from  salpingitis 
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or  endosalpingitis  (inflammation  of  the  Fallopian  tube  or  its 
lining  membrane),  or  from  the  various  degrees  or  grades  of 
pelvic  cellulitis.  In  these  conditions  I  call  the  pain  at  men- 
struation, fnenorrhalgia,  not  dysinenorrhcea,  because  there  is 
no  obstruction  to  the  flow  of  the  menses,  but  something  pa- 
thological, which  rebels  against  the  normal  swelling  of  the 
pelvic  contents  pending,  the  physiolygical  dehisence  of  an 
ovum — that  fluxionary  movement  of  the  blood  which  be- 
gets an  erection  of  the  vascular  apparatus,  an  action  always 
attended  with  increase  in  size  and  weight  of  the  pelvic  gen- 
erative circle.  In  the  case  of  this  patient,  there  are  two  fac- 
tors which  go  to  increase  her  troubles — the  first  is  the  con- 
genital anteflexion  and  chronic  endometritis,  which  will  not 
get  well  unless  she  should  cease  to  menstruate,  as  a  woman 
does  at  the  menopanse.  The  second  is  her  sterility,  which 
acts  detrimentally  in  a  double  way — primarily  she  can 
never  become  impregnated  because  the  spermatozoa  can- 
not enter  the  uterus,  and  even  if  they  did  accidentally  get 
into  the  uterine  cavity,  the  acrid  nature  of  the  follicular 
catarrhal  discharge  would  destroy  them.  Secondarily,  as 
in  all  young  sterile  women,  the  mental  disquietudes  are  very 
depressing,  because  they  feel  ashamed  of  their  incapacity 
for  fruition,  and  are  forever  doing  all  they  can  to  promote 
the  conjugal  approach,  in  the  hopes  of  a  successful  congress. 
Every  effort  is  attended  with  physical  suffering,  (dyspareunia) 
apt  to  be  increased  at  each  intercourse,  which,  with  the  dis- 
appointment at  failure,  serves  to  aggravate  the  nervous 
hyperesthesia  and  irritability.  In  many  women,  these  re- 
peated failures  end  in  the  total  destruction  of  physical  and 
mental  health.  The  uterus  of  a  woman  seems  to  be  a  store- 
house, an  arsenal — containing  all  manner  of  destructive 
nerve  munitions,  and  once  the  dynamics  are  upset,  the  re- 
sult is  as  harmful  as  if  a  powder  magazine  were  exploded  by 
a  stroke  of  lightning — the  co-relation  and  symmetry  of  the 
different  nervous  systems  are  destroyed — if  not  forever,  at 
least  for  a  long  time. 

The  most  important  matter  for  this  woman  is  the  treat- 
ment, the  effort  to  cure  her  dysmenorrhoea  and  her  sterility. 
For  the  present  I  would  suggest  preparative,  rather  than 
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curative  therapeutics.  She  should  for  some  months  live  ab- 
solutely apart  from  her  husband,  to  avoid  the  painful  coition, 
to  be  freed  from  much  exciting  irritability.  The  emotional 
influences  which  act  detrimentally  are  thereby  kept  in  abey- 
ance, and  time  will  be  given  the  vasa-motor  system  of  the 
pelvic  vessels — they  can  resume  quiesence  and  freedom  from 
excitability.  Pending  this  pelvic  rest,  she  should  have 
twice  or  thrice  daily  very  hot  water  douches,  of  at  least  a 
gallon  in  quantity.  The  best  way  for  a  woman  to  take  a 
douche  is  on  her  back,  and  I  called  attention  to  this  fact 
more  than  fourteen  years  ago.  I  advised  then,^  that  a  large 
bucket,  having  a  piece  of  rubber  tubing  six  feet  long,  at- 
tached, should  be  filled  with  hot  water  and  placed  at  an 
elevation  slightly  higher  than  the  plane  of  the  woman's 
body — just  high  enough  to  let  the  water  flow  gently  after 
the  tube  is  inserted,  (either  with  or  without  a  vaginal  pipe) 
into  the  vagina.  If  the  hips  be  placed  on  a  cushion  it  serves 
still  better,  for  by  this  position  the  womb  literally  gets  a 
hot  bath.  Since  I  first  published  an  account  of  this  douche- 
apparatus,  Esmarch,  in  Germany,  also  called  attention  to  a 
similar  apparatus  for  general  douching,  and  to  him  is  now 
given  the  credit  for  my  invention,  as  it  is  sold  in  the  shops  as 
''  Esmarch's  douche."  To  resume  about  our  patient.  The 
hot  water  douching  will  diminish  the  hyperaemia,  and  there- 
by soothe  the  irritable  nervous  condition,  as  well  as  pro- 
mote changes  of  structure.  After  a  few  weeks  or  months, 
it  will  be  well  to  commence  direct  treatment  of  the  flexed 
uterus.  Formerly,  I  would  unhesitatingly  have  attacked 
the  flexure  with  the  scissors.  For  the  past  year  or  two, 
however,  I  have  been  getting  better  results  with  a  species 
of  ^'  uterine  gymnastics"  prior  to  an  operation,  which  we  will 
ultimately  have  to  make.  These  ^'  gymnastic"  exercises 
consist  in  placing  the  woman  every  day  in  the  knee-chest 
position  and  lifting  the  perineum,  thereby  allowing  the  in- 
testines to  gravitate  towards  the  diaphragm  and  the  pelvic 
contents  to  roll  towards  the  top  of  the  excavation.     When 


*J?esMme  of  operations  about  the  Cervix.     St.   Louis  Med.  Archives,  1866. 
Prize  Essay,  Amer.  Med.  Association,  1867.      Uterine  Abnormities,  ^c. 
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the  vagina  is  well  dilated  by  means  of  atmospheric  pressure, 
the  result  is  a  temporary  retention  of  the  uterus  in  a  higher 
plane  ;  of  course  it  will  resume  its  position  in  the  lower  one 
in  a  few  minutes  or  hours.  Nevertheless,  the  constant  and 
daily  replacement  gets  up  tonicity  and  strengthens  the  peri 
uterine  spaces.  The  blood-vessels  which  were  stretched  on 
one  side  and  bent  upon  the  other,  partake  of  the  general 
toning,  and  a  defective  vascularization  will,  in  all  probabili- 
ty, sooner  or  later  become  vastly  improved.  Whilst  you 
are  superintending  these  pelvic  gymnastics,  it  is  well  to  let 
the  woman  wear  a  properly  adjusted  anteflexion  pessary  to 
keep  the  flexed  fibres  as  much  extended  as  possible,  and  at 
the  same  time  it  is  well  to  introduce  a  sponge  or  laminaria 
tent,  at  least  enough  to  dilate  the  cervical  canal,  once  or 
twice  weekly.  These  dilations  of  the  cervix  sometimes  are 
productive  of  the  very  best  results,  so  much  so,  as  to  cause 
us  to  forego  any  cutting  operation,  and  to  permit  us  to  use 
a  series  of  hard  rubber  or  steel  dilators,  but  as  a  general  rule 
we  have  to  resort  to  a  posterior  division  of  the  cervix,  to- 
gether with  an  antero-posterior  slit  in  the  internal  os. 
After  the  operation  has  been  performed,  it  is  the  right 
thing  to  keep  the  cut  open  with  a  glass  plug  until  it  is 
loosened  by  the  suppurative  process,  then  the  parts  must 
be  kept  clean  with  carbolized  water,  and  open  by  the  daily 
re-application  of  the  glass  plug,  until  the  appearance  of  the 
next  menstrul  flux.  After  the  next  menstruation,  should 
the  cervico-uterine  canal  remain  patulous,  the  chronic  endo- 
metritis should  be  treated  as  in  all  such  affections,  by  cauter- 
ization of  the  uterine  cavity  with  chro7nic  acid,  or  pure  cai'- 
bolic  acid  with  iodine  ( jo  grains  iodine  to  one  ounce  carbolic 
acid,')  and  when  the  slough-pellicle  comes  away,  to  apply 
either  compound  tincture  'of  iodine,  or  the  one-twentieth  solu- 
tion of  bromine.  We  then  wash  out  the  cavity  of  the  uterus 
every  other  day,  by  means  of  the  uterine  irrigator,  with  hot 
water.  The  second  menstrual  period  after  the  operation,  in 
about  70  per  cent,  of  the  cases,  is  usually  freed  of  pain.  In 
others  however,  say  about  15  per  cent,  it  is  less  painful  ; 
and,  in  about  15  per  cent,  the  results  are  either  negative  or 
indicative  of  a  new  accession  of  inflammation  either  of  the 
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mucous  or  uterine  connective  tissue,  or  lyphangitis  or  cellu- 
litis develope.  As  a  rule  these  cutting  operations  in  the 
hands  of  a  careful  and  dexterous  operator  are  the  very  best 
methods  of  treatment.  In  the  hands  of  the  careless  or 
inexpert,  I  know  of  no  procedure  in  surgery  more  fraught 
with  danger. 

The  general  hygienic  cares  applicable  to  all  invalids  will 
be  ordered,  such  as  keeping  the  bowels  regular,  eating 
nothing  but  the  most  digestable  of  food,  and  strict  avoid- 
ance of  undue  fatigue  or  exposure.  When  she  has  been 
properly  prepared,  I  will  make  the  operation  of  dividing  the 
cervix  for  the  relief  of  her  dysmenorrhoea,  hoping  if  a  cure 
of  this  condition  should  intervene,  that  her  sterility  will  also 
be  cured,  as  it  likewise  depends  upon  angulation  of  the 
cerirco-canal  in  consequence  of  flexion  of  the  body  forwards. 

Case  CV. — This  patient  presents  herself  to-day  with  a 
history  quite  common  in  large  cities  and  smaller  ones  too — 
viz.:  she  is  i8  years  old,  worked  in  a  factory  for  the  last 
six  years.  About  five  months  since  she  was  mislead,  and 
the  results  are  pregnancy  and  gonorrhoea.  There  is  noth- 
ing extraordinary  in  this  case,  except  that  a  gynecologist 
of  this  city  holds  the  remarkable  doctrine  that  the  most  of 
the  women  are  sterile  whose  husbands  had  gonorrhoea  !  To 
use  Dr.  Noeggerath's  own  words  "  the  wives  of  men  who  at 
any  time  of  their  lives  have  had  gonorrhoea,  are  as  a  rule 

sterile About  90  per  cent,  of  sterile  women  are 

married  to  husbands  who  have  suffered  from  gonorrhoea 
either  previous  to  or  during  married  life." 

These  statements  are  rather  curious  to  us  who  see  here 
at  the  clinic  so  many  pregnant  women  with  gonorrhoea, 
and  as  a  very  distinguished  specialist  in  venereal  diseases 
once  told  me,  more  than  80  per  cent,  of  his  gonorrhoeal 
patients  are  married  men  who  have  had  previous  attacks, 
and  whose  wives  have  borne  them  children  subsequent  to 
the  real  cure,  notwithstanding  the  dogmas  enunciated  by 
Dr.  Noeggerath  on  "  latent  gonorrhoea  in  women  "  as  pro- 
ductive of  sterility.  If  a  woman  have  gonorrhoeal  endome- 
tritis or  salpringitis,  or  if  she  have  a  cellulitis  ensuing  there- 
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from,  the  likelihood  is  that  she  does  not  become  impreg- 
nated, because  the  spermatozoa  do  not  enter  the  cavity  of 
the  uterus,  or  if  they  do  are  destroyed  in  consequence  of 
the  acridity  of  the  gonorrhoeal  muco-pus.  I  mention  these 
peculiar  doctrines  of  Dr.  Noeggerath  in  order  that  you  may 
be  informed  on  the  literature  of  the  subject — and  for  that 
reason  alone,  as  I  fancy  no  one  believes  the  doctrine,  not- 
withstanding the  fact  that  at  a  recent  meeting  of  the  British 
Medical  Association,  some  physician  announced  that  these 
views  were  greatly  known  and  adopted  in  America,  and  it 
was  by  no  means  a  rare  thing  for  the  fathers  of  the  young 
ladies  sought  in  marriage  by  young  Americans,  to  inquire 
if  these  supplicants  at  the  altar  of  Hymen  had  ever  had  the 
clap  ? 

Now  for  the  treatment  of  gonorrhoea  in  women.  It  is 
not  the  simple  matter  ane  would  be  led  to  suppose,  upon 
reading  the  descriptions  given  in  the  majority  of  books. 
Injections  prescribed,  such  as  the  zinc,  alum,  copper  and 
silver  salts  are  very  slow  as  well  as  inefficient  in  their  work. 
The  virus  not  only  invades  the  genital  folds  of  the  vulva, 
but  likewise  the  urethra,  vagina,  cervix  uteri,  and  even  the 
uterine  cavity  and  oviducts.  I  know  of  nothing  comparable 
to  the  excessive  use  of  hot  water  douching  in  the  initial 
symptoms  of  the  disease,  as  the  retention  of  the  acrid  virus 
in  the  folds  of  the  vagina  is  apt  to  beget  erosions  of  the 
mucous  surfaces  which  rapidly  undergo  ulceration.  Any 
method  to  prevent  friction  of  the  vaginal  walls  is  beneficial, 
and  as  the  common  yellow  clay  found  in  Pennsylvania,  Mis- 
souri, and  other  States,  is  a  most  admirable  antiseptic,  as 
well  as  very  soothing  to  inflamed  surfaces,  my  practice  for 
some  ten  years  past  is  to  thoroughly  irrigate  the  vagina  with 
hot  carbolized  water,  place  the  patient  in  the  knee-chest 
position,  retract  the  perineum  with  the  Sims  speculum,  and 
after  the  vagina  is  balooned  by  atmospheric  pressure  to 
thoroughly  dry  the  surfaces  with  cotton,  then  paint  them 
with  a  saturated  solution  of  nitrate  of  silver,  followed 
by  a  solution  of  common  salt,  to  make  an  insoluble  silver 
chloride  to  prevent  too  much  cauterization,  then  to  dry  the 
surfaces  once  more  with  the  cotton,  and  then  fill  the  vagina 
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with  dry  powdered  clay,  or  a  magma  of  clay,  vaseline,  and 
thymol.  The  clay  is  not  only  an  antiseptic  but  it  protects 
the  mucous  surfaces  from  attrition,  and  is  at  the  same  time 
a  pessary-mould,  on  which  the  uterus  rests.  Besides  these 
advantages,  it  absorbs  all  of  the  gonorrhoeal  discharge  and 
keeps  the  genital  tract  clean  and  free  from  smell.  Twenty- 
four  hours  subsequently  the  patient  can  wash  everything  out 
of  the  vagina  by  means  of  the  hot  water  douche,  and  you 
can  reapply  the  nitrate  of  silver,  etc.,  again.  By  this  mode 
of  treatment  you  will  cut  short  an  attack  of  gonorrhoea,  and 
will  save  your  patient  much  subsequent  distress  which 
ensues  after  the  ordinary  injection  plan  as  laid  down  in  the 
books,  because  you  free  the  crevices  and  folds  of  the  vaginal 
surfaces  of  all  contagious  matter,  and  you  cauterize  the 
cleansed  mucous  membrane,  instead  of  precipitating  and 
balling  the  mucosities  to  be  retained  and  rub  the  excoriated 
surfaces.  With  regard  to  internal  medication,  I  know  of  no 
specific  even  when  there  is  gonorrhoeal  urethritis,  other  than 
some  demulcent  drink  to  render  the  urine  bland  and  un- 
irritating.  Copaiba,  cubebs,  sandal-wood  oil,  etc.,  are  worse 
than  useless,  because  they  not  only  do  no  good,  but  they 
are  frequently  productive  of  harm  by  upsetting  the  patient's 
digestion.  Local  cleansing  and  cauterization  are  the  only 
procedures  to  cure  a  specific  urethritis.  When  the  infection 
has  invaded  the  uterus  and  Fallopian  tubes,  the  prognosis 
is  not  so  favorable  as  medication  is  with  difficulty  applied. 
Here  I  can  understand  how  a  woman  may  be  sterile,  but 
only  for  such  reasons  as  pertain  to  any  other  form  of  inflam- 
mation of  these  parts.  In  the  patient  before  us  the  clay 
treatment  will  be  tried,  and  the  results  shown  you  at  such 
time  as  she  may  be  cured. 


Clinical  Records. — This  department  will  contain  lec- 
tures from  the  best  teachers  in  this  and  other  cities. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Transactions  of  the  American  Dermatological  Association^ 
at  the  Third  Ammal  Meeting,  held  at  the  Park  Avenue 
Hotel,  New  York,  August  26th,  zyth  and  28th.  Official 
Report  of  the  Proceedings  by  the  Secretary,  Dr.  R.  W. 
Taylor. 

FIRST  DAY.— August  26th. 

Morning  Session. 

A  business  meeting  with  closed  doors  was  held  at  9:30 
A.  M.,  when  the  report  of  the  Council  was  received,  Nomi- 
nating and  Auditing  Committees  appointed,  proposals  for 
active  and  honorary  members  made,  and  miscellaneous  busi- 
ness transacted. 

At  about  10:30  the  annual  address  was  delivered  by  the 
President,  Dr.  L.  A.  Duhring,  of  Philadelphia,  his  subject 
being  ''The  Rise  of  American  Dermatology." 

He  first  alluded  to  the  importance  of  facts  in  all  science, 
and  the  necessity  of  relying  upon  accuracy  of  observation 
for  any  progress  therein.  Dermatology,  he  said,  called  for 
the  minutest  observation,  the  proper  recording  of  our  inves- 
tigations, which  could  now,  thanks  to  the  methods  at  pres- 
ent employed,  be  pursued  with  much  greater  facility  than 
formerly,  and  was  another  point  of  great  importance. 

Benjamin  Rush  has  said,  "Sciences  are  not  made  but 
grow,"  and  with  this  as  the  key-note  of  the  whole,  he  then 
proceeded  to  give  a  sketch  of  the  rise  and  progress  of 
American  Dermatology,  which,  he  said,  could  claim  a  pa- 
rentage, and  that  no  mean  one.  In  the  broad  sense  in  which 
this  term  is  to-day  employed,  it  was  of  recent  birth,  dating 
back  scarcely  further  than  a  period  within  the  recollection 
of  the  members  of  the  Association  ;  but  there  were  many 
earlier  pioneers  in  this  field  who  labored  (though  with  many 
disadvantages),  faithfully  in  their  day  and  generation.  In 
appreciating  their  noble  efforts  it  was  necessary  to  bear  in 
mind  the  state  of  medical  science  in  the  period  when  they 
lived. 
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Dr.  Duhring  now  gave  an  exhaustive  resume  of  all  the 
earlier  medical  literature  having  a  bearing  on  dermatology 
that  was  ever  published  in  this  country,  so  far  as  he  was  able 
to  ascertain.  Among  the  works  mentioned  were  the  fol- 
lowing : 

''  A  Brief  Guide  in  the  Small-pox  and  Measles,"  by  Thomas 
Thatcher,  1677.    (Believed  to  be  the  first  medical  publication 
that   appeared  in  New  England  and  probably  in  America.) 
Small  works  of  Benjamin  Coleman,  Zabdiel  Boylston  (who 
introduced  the  practice  of  inoculation  into  this  country), 
Nathaniel  Williams,  Wm.  Douglas,  and  Laughlin  Maclane. 
A  book  on  Cancer,  by  Cadwalader  Colden,  a  man  of  great 
learning  and  high  attainments,  and  also  author  of  a  vol- 
ume on  the    Climate  and    Diseases  of  New  York.     "  An 
Essay    on    the    Causes   of   the    Different    Colors    of    Peo- 
ple in    Different     Climates,"    by   John    Mitchell,    of  Vir- 
ginia.    (This  work  proved  its   author   a   deep  thinker,  as 
well  as  an  ardent   dermatologist.      In  it    he  showed  that 
different  colors  were  caused  by  climate  and  circumstances, 
and  argued  from  this  the  common  origin  of  man.)     *'An 
Historical   Account   of  the   Climate   and  Diseases   of  the 
United  States  of  America,"  by  Dr.  Currie,  containing  a  de- 
scription of  the  eruption  produced  by  **  the  rhus  vernix,  or 
poison  sumac,  and  by  a  small  creeping  vine  resembling  the 
ivy,  called  rhus  radicans,  or  poison  ivy."  "An  Essay  on  the 
Causes  of  the  Variety  of  Complexion  and  Figure  in  the  Hu- 
man Species,"  by  Samuel  Starhope  Smith,  a  noted  President 
of  the   College  of  New  Jersey,  1787.     (An  elaborate  work 
which  attracted  considerable  attention  in  Europe,  and  of 
which  a  small  edition  was  published  in  18 10.)     Works  on 
Small-pox,  by  Ninian  Magender,  Scarlet  Fever,  by  Matthias 
Williamson,  Gangrene  and  Mortification,  by  Francis  Huger, 
and  the  Effects  of  Contagion  on  the  Human  Body,  by  Lewis 
Condict.    ''  An  Experimental  Dissertation  on  the  Rhus  Ver- 
nix, Rhus  Radicans,  and  Rhus  Glabrum,"  by  Thomas  Hors- 
field.     "  A  Dissertation  on  Perspiration,"  by  James  Agnew, 
of  Princeton,  N.  J.    (Philadelphia,  1800.)     A  theses  on  Ab- 
sorption,   by  John   Baptist    Clement    Rousseau  (1800),    in 
which  the  author  discusses  some  of  the  effects  of  mercurial 
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frictions.  "  On  the  Warm  Bath,"  by  Dr.  Lochette,  of  Va., 
1800.  "Lues  Venerea  ;  the  modus  operandi  of  mercury  in 
curing  it,  Gonorrhoea,  &c.,"  by  James  Tongue,  of  Md.,  1800. 
fin  this  the  author  undertook  to  prove  that  syphiHs  was  not 
introduced  into  Europe  from  America,  and  that  syphiHs  and 
gonorrhoea  were  two  distinct  forms  of  disease.)  "  Cutaneous 
Absorption,"  by  H.  P.  Dangerfield,  of  Va. 

Vaccination  was  the  all-absorbing  topic  in  America,  as  in 
Europe,  at  the  close  of  the  i8th  century.  In  1797  Jenner's 
discovery  was  made  public,  and  early  in  1798  the  news  came 
to  America.  A  copy  of  Jenner's  famous  "Inquiry"  was 
quickly  forwarded  to  Dr.  Waterhouse,  of  Cambridge,  who 
published  a  paper  on  the  cow-pox  virus  in  the  Columbian 
Gazette^  and  soon  afterwards  vaccinated  seven  of  his  own 
children  with  material  from  Jenner's  stock.  In  1800  was  is- 
sued his  well-known  brochure,  "  A  Prospect  of  Exterminat- 
ing the  Small-pox."  Then  followed  numerous  pamphlets 
on  the  subject  of  vaccination  ;  among  which  were  cited, 
"The  Jennerian  Discovery,"  by  C.  R.  Niken,  and  "  Letters 
on  the  Kine-pox,"  by  Oliver  and  Currie. 

Towards  the  close  of  the  first  decade  of  the  19th  century 
were  written  two  Boylston  prize  essays,  by  Dr.  George  S. 
Shattuck,  one  of  which  was  on  "  The  Structure  and  Physi- 
ology of  the  Skin,  with  a  View  to  the  Diagnostics  and  Cure 
of  Diseases  Usually  Denominated  Cutaneous."  (A  work  de- 
noting considerable  originality  and  depth  of  thought.)  But 
the  profession  in  America  was  simply  not  qualified  to  deal 
with  the  subject  of  diseases  of  the  skin  at  this  date. 

In  1836  the  Broome  Street  Infirmary  for  Diseases  of  the 
Skin  was  established  in  New  York,  with  Dr.  H.  D.  Bulkley 
and  John  Watson  as  physicians  in  charge  ;  and  the  follow- 
ing year  a  course  of  lectures  on  Diseases  of  the  skin  was 
given  by  Dr.  Bulkley,  who  had  fitted  himself  in  Europe  to 
teach  this  branch.  This  was  the  first  course  delivered  on 
the  subject  in  this  country,  and  in  the  ten  years  succeeding 
eight  other  courses  were  given  by  Dr.  Bulkley  ;  some  of 
them  at  the  Broome  Street  School  of  Medicine,  some  at  the 
New  York  Dispensary,  and  some  at  the  College  of  Physi- 
cians.and  Surgeons. 
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As  was  to  be  expected,  American  dermatology  for  a  time 
was  thoroughly  tinctured  with   French  views  and  methods,  * 
since  in  England  and  Germany  opportunities  for  the  study 
of  cutaneous  affections  were  almost  entirely  wanting. 

In  1838  a  department  for  diseases  of  the  skin  was  opened 
at  the  Northern  Dispensary  in  New  York,  and  Dr.  A.  N. 
Gunn  received  the  first  appointment  in  it.  The  profession 
was  now  fully  alive  to  the  importance  of  the  subject,  and  a 
number  of  original  essays  on  dermatological  topics,  besides 
many  reprints  of  many  European  works,  appeared  during  the 
next  few  years.  In  1837  ^  reprint  of  Plumb's  ''Practical 
Treatise  on  Diseases  of  the  Skin  "  was  issued,  and  in  the  fol- 
lowing year  one  of  Greene's  ''  Practical  Compendium  of 
Skin  Diseases."  Then  followed  two  more  editions  of  Hunt- 
er's Treatise  on  the  Venereal  Disease,  with  notes  by  differ- 
ent writers,  and  also  American  editions  of  the  works  of 
Ricord,  Dendy,  Erasmus  Wilson,  Key  and  others. 

The  year  1845  witnessed  the  first  American  book  on  der- 
matology, by  Wm.  Worcester,  M.D.,  Professor  of  Physical 
Diagnosis  and  General  Pathology  in  the  Medical  School  of 
Cleveland,  and  a  few  years  later  appeared  the  classic  work 
of  Prof  George  B.  Wood,  which  contains  excellent  chapters 
on  diseases  of  the  skin.  About  the  year  1830  the  University 
of  Pennsylvania  came  into  the  possession  of  a  large  and  fine 
collection  of  models  of  skin  diseases  which  had  been  pro- 
cured in  Europe  by  Prof.  Wood,  and  constituted  the  first 
treasure  of  the  kind  ever  brought  to  America.  Foreign 
works,  by  such  masters  as  Hunter,  Ricord,  Vidal,  Jahr, 
Wilson,  and  Neligan,  were  continually  being  added  to 
our  libraries,  and  at  length  appeared  the  original  disser- 
tation (a  Boylston  prize  essay)  by  Silas  Durkee,  of 
Boston,  on  the  constitutional  treatment  of  syphilis.  Various 
special  institutions  and  departments  in  the  dispensaries  for 
the  treatment  of  diseases  of  the  skin  were  now  opened  in 
all  the  large  cities,  and  men  who  had  studied  the  subject 
under  the  best  teachers  in  Europe  were  beginning  to  return 
to  America  to  practise  and  give  instruction.  In  1853  the 
Demilt  Dispensary,  New  York,  and  the  Howard  Hospital, 
Philadelphia,  each  opened  departments  for  cutaneous  dis- 
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ease,  and  in  1861  the  first  course  of  lectures  on  dermatology 
in  Harvard  University  was  given  by  Dr.  J.  C.  White. 

Shortly  after  the  close  of  the  war  clinical  lectureships  on 
dermatology  were  established  in  all  the  principal  medical 
schools  of  the  country.  The  first  incumbent  of  this  chair  in 
the  Jefferson  Medical  College,  Philadelphia,  was  Dr.  F.  F. 
Maury,  lately  deceased  ;  and  in  alluding  to  this  fact  Dr. 
Duhring  paused  to  pay  an  eloquent  tribute  to  his  brilliant 
talents  and  many  noble  qualities. 

Towards  the  close  of  the  decade  of  1860-70  the  transla- 
tion of  Cullerier's  treatise  on  venereal  dieases  by  Dr.  F.  J. 
Bumstead,  and  Dr.  Piffard's  translation  of  Hardy's  brochure 
on  *'  The  Dartrous  chatheses,  or  Eczema  and  its  allied  Affec- 
tions," appeared.  In  1868  Dr.  Piffard  read  a  paper  on  the 
State  of  Dermatology  before  the  N.  Y.  Medical  Journal 
Association,  in  which  he  urged  the  necessity  for  a  definite 
classification  and  nomenclature.  Nomenclature,  said  Dr. 
Duhring,  was  undoubtedly  of  more  importance  than  classi- 
fication, and  he  looked  forward  to  a  uniform  nomenclature 
at  no  distant  date. 

The  labors  of  the  New  York  Dermatological  Association 
had  already  accomplished  no  little  towards  such  a  desirable 
result.  At  this  period  many  Americans  were  studying  in 
Europe,  who  took  up  the  subject  of  dermatology  with 
special  fervor  under  the  stimulus  that  was  urging  on  to 
original  investigation,  and  not  a  few  of  whose  names  are  now 
as  well  known  abroad  as  in  the  United  States.  In  1869  the 
New  York  Dermatological  Society,  which  has  exerted  a 
marked  influence  on  the  study  of  the  science,  was  organized, 
with  Dr.  H.  D.  Bulkley  as  its  first  president. 

With  1870  a  new  and  promising  era  commenced,  and  one 
important  step  forward  was  the  establishment  of  the  Amer- 
ican Journal  of  Syphilography  and  Dermatology,  so  ably 
edited  by  Dr.  M.  H.  Henry.  During  these  years  American 
dermatology  was  born,  and  commenced  to  grow  and  thrive. 
The  influence  of  Hebra began  to  be  felt,  and,  inconsequence, 
many  of  his  pupils  now  returning  to  this  country,  old  erroneous 
opinions  were  exposed  and  overthrown.  From  nothing  the 
solid  organization  of  to-day  had  arisen,  and  American  derma- 
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tology  was  now  recognized  everywhere.  The  grand  result 
of  the  honest  labor  put  forth,  which  had  been  accumulating 
for  the  last  ten  years  was  so  obvious  and  cheering  that  it 
sufficed  to  say  that  we  undoubtedly  had  at  present  a  science 
of  dermatology  of  which  the  profession,  and  particularly  the 
members  of  this  Association,  might  regard  with  sentiments 
of  just  pride.  In  conclusion  Dr.  Duhring  expressed  his 
cordial  thanks  to  the  various  members  for  their  services  in 
securing  information  which  without  their  assistance  would 
scarcely  have  been  possible. 

The  first  regular  paper  was  on  ''A  Case  of  Vitiligo,"  by 
Dr.  I.  E.    Atkinson,   of   Baltimore.      After  alluding  to  an 
article  in  Yirohov^'s  Archives,  by  the  late  Dr.  Hermann  Beigel, 
on    '*  Albinismus  and    Negrismus,"    in   which    the    author 
referred  to  a  third  form  of  deficiency  of  cutaneous  pigment 
which  he  termed  Semi-albinismus,  and  all  the  knowledge  of 
which  he  derived  from  Capt.  Burton,  the  African  traveller, 
Dr.   Atkinson   went  on   to   speak   of  the  case  in  question. 
This  bore  the  same  relation  to  acquired  leucoderma  or  viti- 
ligo that  the  case  described  by  feurton  bore  to  congenital 
leucoderma  or  albinismus,  and  he  was  not  sure  that  a  similar 
observation   had  been  recorded.     The   patient   was   Sarah 
Washington,  aet.  25,  a  dark  mulatto  woman  a  prostitute  of 
very  large  size.     She  had  never  had  syphilis,  as  far  as  could 
be  made  out,  and  never  had  been  pregnant.     The  affection 
commenced,  four  years  before  the  time  of  examination,  upon 
the  back  of  the   right  hand,  and  in  the  course  of  a  year  or 
two  had  invaded  the  back  of  the  other  hand,  the  fore-arms, 
the  arms,   the  neck,  the  anterior  portion  of  the  trunk,  the 
buttocks  and  the  lower  extremities.     The  following  changes 
were    observed  :    These  various  portions   were  seen  to  be 
colored  in  different  shades,  viz  :  a  dark  one  which  formed 
the  ground  color,  and  was  the  normal  hue,  a  still  darker 
ring,   the  border  of  the  vitiliginous  patch,  and,    finally,    a 
central    much    lighter   hue,    which   involved    an    immense 
number   of  irregularly   distributed   discrete   and  confluent 
spots  varying  very  greatly  in  size  and  shape.     Upon  the 
neck  and  breast  these  spots  were  compartively  few  ;  but  there 
were  here  and  there  a  number  of  vertically  running  atrophic 
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striae  of  an  abnormally  light  color,  such  as  are  commonly  seen 
upon  fat  persons  and  on  the  abdomen  after  pregnancy.  The 
thighs  anteriorly  were  free  from  the  spots  ;  but  were  abund- 
antly marked  with  lines  of  atrophy,  like  those  upon  the 
breast.  The  affected  parts  did  not  feel  different  from  the 
normal  skin  to  the  touch,  nor  did  the  aesthesiometer  show 
any  difference  in  the  sensibility.  The  hairs,  although  not 
well  developed  everywhere  over  the  surface,  are  not  less 
numerous  in  these  portions  ;  and  exhibited  no  change  in 
color.  Beyond  some  anxiety  on  account  of  the  discolora- 
tion of  the  skin,  there  were  no  subjective  symptoms.  No 
therapeutic  measures  employed  were  productive  of  any 
results.  One  point  of  great  interest  in  connection  with  the 
case  was  that  while  the  patient  was  under  observation  Dr. 
Atkinson  noticed  in  portions  of  the  surface  where  error  could 
be  readily  avoided  fas  the  backs  of  the  hand,)  first,  the 
complete  absence  of  deficient  coloration,  subsequently,  the 
existence  of  the  vitiligo  in  a  marked  form,  and,  finally,  its 
complete  recession  from  these  parts.  Another  point  worthy 
of  attention  was  the  occurrence  of  discoloration  in  the 
folds  of  the  skin  of  the  neck.  In  this  connection  the  writer 
said  that  he  had  sometimes  noticed  in  negroes  with  long 
prepuces  which  covered  the  glans,  a  complete  leucoderma, 
beginning  just  at  the  preputial  fold,  extending  back  over  its 
concealed  surface, and  involving  the  glans  partially  or  entirely: 
— indeed,  just  those  portions  placed  in  coaptation  to  each 
other.  Here  the  local  condition  of  the  parts  mani- 
festly acted  as  the  determining  cause  of  the  pigmentary 
atrophy. 

Dr.  Sherwell  remarked  that  he  had  a  case  which  was 
somewhat  similar  to  Dr.  Atkinson's,  but  which  he,  as  well 
as  Dr.  Fox,  who  had  also  seen  it,  believed  to  be  one  of 
macular  leprosy,  the  patches  being  distinctly  raised  and  also 
slightly  scaly.  Contrary  to  the  ordinary  rule  in  this  disease, 
however,  the  lesions  were  disappearing  very  rapidly  under 
treatment.  He  would  be  glad  to  exhibit  the  case  before  the 
Association  if  the  opportunity  were  afforded  him. 

Dr.  White  thought  it  a  matter  of  importance  that  the 
restoration  spoken  should  have  occurred  under  the  care  of 
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a  reliable  observer,  and  he  believed  it  was  the  first  instance 
of  the  kind  recorded. 

Dr.  Taylor  stated  that  he  was  acquainted  with  a. physician 
of  Vermont,  who  had  leucoderma  every  summer,  but  which 
faded  away  as  the  cold  weather  came  on,  and  by  winter  had 
entirely  disappeared.  In  answer  to  a  question  by  the  Chair 
if  there  were  any  elevation  of  the  affected  parts  above  the 
general  surface,  Dr.  Taylor  replied  in  the  negative. 

Dr.  Hardaway  said  that  Dr.  Yandell  had  reported  a  large 
number  of  cases  of  vitiligo,  some  of  which  seemed  to  show 
that  in  the  Negro  it  is  not  a  permanent  affection. 

In  reply  to  a  question  by  Dr.  Wigglesworth,  Dr.  Taylor 
stated  that  in  the  case  mentioned  by  him  there  was  no  in- 
crease of  pigmentation  in  any  other  part  of  the  cutaneous 
surface. 

Dr.  Bulkley  had  seen  but  one  case  of  leucoderma  in  which 
the  hairs  remained  entirely  unaffected  in  color. 

Dr.  Fox  remarked  that  Dr.  Atkinson's  case  of  incomplete 
vitiligo  explained  many  of  the  cases  in  which  the  disease 
has  disappeared  and  then  reappeared,  and  also  the  variable 
condition  of  the  hairs.  In  the  complete  forms  he  was  in- 
clined to  believe  that  the  hairs  were  invariably  white,  and 
that  no  return  of  pigment  ever  took  place.  It  was  a  difficult 
matter,  however,  to  say  whether  there  was  or  was  not  a 
complete  absence  of  pigment.  He  had  had  the  opportunity 
of  seeing  a  number  of  cases  of  leucoderma  ;  one  of  which  was 
of  unusual  interest,  inasmuch  as  there  was  an  increase  of 
pigment  before  the  latter  dispersed — in  other  words  continual 
melanoderma  and  vitiligo.  He  thought  this  was  probably  the 
general  rule.  In  regard  to  the  prepuce  in  negroes  he  had  some- 
times observed  that  the  anterior  part,  which  was  exposed  to 
the  air,  was  pigmented  like  the  rest  of  the  skin,  while  the 
posterior  portions,  being  covered,  presented  the  same  ap- 
pearance as  in  whites. 

Dr.  Bulkley  said  that  he  should  like  to  refer  Dr..  Fox  to 
Wilson's  plate  of  melanoderma  combined  with  vitiligo,  and 
remarked  that  there  were  a  numberof  other  cases  on  record. 

The  next  paper  was  one  by  Dr.  J.  N.  Hyde,  of  Chicago, 
entitled  :    "  A  Contribution   to  the   Study  of  the   Bullous 
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Eruption  induced  by  the  Ingestion  of  Iodide  of  Potassium." 
The  case  which  led  him  to  prepare  the  paper  was  that  of 
an  infant  at  the  breast  eight  months  of  age,  who  was  sent  to 
him  on  account  of  a  pecuHar  eruption  which  had  super- 
vened upon  chronic  eczema  capitis  existing  almost  from 
birth.  About  a  month  before  Dr.  Hyde  saw  the  child  an 
abundant  crop  of  boils  had  made  their  appearance  on  the 
head,  and  on  account  of  this  the  physician  in  charge  had 
ordered  five  grains  of  the  iodide  of  potassium  per  diem.  On 
examination.  Dr.  Hyde  found  upon  the  scalp  the  appearances 
of  an  ordinary  eczema  capitis  in  the  stage  of  retrogression, 
and  on  the  extremities  and  nates  variously  sized  vesicles 
and  bullae  ;  the  smaller  lesions  being  dispersed  between  the 
larger.  The  vesicles  and  bullae  varied  in  size  from  that  of 
a  pin-head  to  that  of  a  pigeon's  ^%%,  and  in  their  distribution 
exhibited  a  certain  amount  of  symmetry  on  the  two  sides  of 
the  body.  As  a  rule,  they  contained  a  semi-glutinous 
mass  suggesting  the  appearance  of  boiled  sago,  and  very 
few  could  be  made  to  exude  a  fluid  sufficiently  thin  to  drop 
from  betwen  the  fingers.  The  bullae  when  fully  formed  were 
of  dark  purplish  hue,  and  there  was  a  slight  tendency  to 
umbilication  in  the  centre  of  some  of  them. 

The  number  of  recorded  cases  in  which  this  accident  has 
occurred  was  sufficient  to  establish  the  origin  and  identity 
of  this  eruption,  and  to  justify  certain  deductions  respecting 
its  natural  history. 

Dr.  Hyde  then  presented  a  summary  of  the  literature  of 
the  subject,  and  afterwards  gave  a  table  in  which  were 
placed  side  by  side  the  salient  features  of  all  the  cases  de- 
tailed by  different  authors,  so  far  as  known.  A  study  of  the 
latter  sufficed  to  establish  the  following  facts  : 

(i)  The  eruption  was  recorded  sixteen  times,  in  twelve 
individuals,  of  whom  the  oldest  was  39  years  of  age,  and  the 
youngest  8  months.  (Dr.  Hyde's  case.)  By  nine  writers 
the  lesions  were  described  as  bullae  ;  five  adding  the  term 
vesicle.  In  one  case  only  was  the  eruption  said  to  be  con- 
stituted of  large  vesicles  alone.  The  existence  of  the  toxic 
phenomena  was  in  some  cases  compatible  with  the  enjoy- 
ment of  fair  health,  but  in  others  cachexia  was  present.  But 
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two  fatal  cases  were  recorded  ;  in  one  of  which  the  patient 
was  suffering  from  Bright's  disease,  while  in  the  other  the 
history  was  indefinite.  All  writers  agreed  that  in  a  few  days 
after  the  drug  was  discontinued  the  symptoms  disappeared  ; 
even  in  cases  were  there  was  marked  cachexia.  Upon  two 
points  there  was  a  discrepancy  between  those  reporting 
cases.  One  of  these  concerned  the  inflammatory  areola 
sometimes  seen  surrounding  the  individual  lesions. 

The  other  related  to  the  umbilication  of  the  bullae,  and 
Dr.  Hyde  stated  that  where  the  latter  had  occurred  he  be- 
lieved it  to  be  due  to  the  shrinkage  of  the  roof- wall  of  the 
lesion  upon  its  contents. 

.  Some  of  Tilbury  Fox's  conclusions  in  regard  to  the  dis- 
order could  only  be  accepted  with  reserve  in  the  light  that 
one  could  command  at  the  present  time. 

Among  these  was,  that  the  eruption  originates  in  the 
sebaceous  glands  ;  and  opposed  to  this  was  the  fact  that 
the  rash  had  never  been  known  to  appear  upon  the  scalp 
(where  the  sebaceous  glands  are  so  numerous),  and  also 
that  both  by  Dr.  Duhring  and  himself  the  lesions  had  been 
noticed  upon  the  palms  of  the  hands,  where  Beasiadecki  and 
other  authorities  have  never  been  able  to  demonstrate  the 
presence  of  sebaceous  glands.  Again,  the  chronicity  which 
usually  distinguishes  affections  of  the  sebaceous  glands, 
was  lacking  ;  and,  finally,  the  recorded  occurrence  of 
blood-contents  in  the  lesions  militated  against  this  hy- 
pothesis. 

The  most  valuable  of  the  practical  conclusions  to  be  de- 
rived from  the  foregoing  study  was,  that  both  in  eczema  and 
acquired  syphilis,  where  a  distinctly  vesicular  or  bullous 
eruption  becomes  suddenly  apparent,  the  lesions  inter- 
mingled with  those  characteristics  of  the  disorders  named, 
in  the  person  of  patients  who  have  been  under  the  charge 
of  inexperienced  practitioners,  the  possibility  that  the  iodine 
of  potassium  has  been  previously  administered  should  be 
carefully  estimated. 

Dr.  White  inquired  if  Dr.  Hyde  would  exclude  the  sweat- 
glands,  and  the  latter  replied  that  he  would. 

Dr.  White  then  went  on  to  say  that  some  recent  investi- 
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gations  seemed  to  show  that  iodine  passes  out  through  the 
sweat-glands  much  more  freely  than  has  been  supposed. 

Dr.  Taylor  mentioned  a  case  of  tinea  versiculor  in  which 
the  patches  were  changed  to  a  blue  color  from  the  iodine 
given  off  by  the  sweat-glands  when  the  patient  was  taking 
iodine  of  potassium  internally. 

Dr.  Wigglesworth  said  he  would  like  to  ask  if  this  eruption 
was  ever  produced  by  bromide  of  potassium.  Six  years  ago 
a  lady  while  taking  the  bromide  in  large  doses  for  epilepsy, 
by  the  advice  of  Dr.  Brown-Sequard,  was  troubled  with 
eczema,  and  after  a  time  bullae  appeared  upon  the  body  which 
wa:s  somewhat  accuminate,  and  varied  from  the  size  of  a  pea 
to  that  of  the  end  of  the  finger.  In  some  cases  the  bullae 
ruptured,  having  sometimes  a  simple  fringe,  and  sometimes 
an  ulcerated  surface.  In  many  of  the  bullae  the  color  was 
so  dark  that  the  presence  of  blood  was  indicated.  There 
was  not  so  much  itching  as  in  uncomplicated  eczema  ;  but 
the  lesion  was  so  severe  that  a  doubtful  diagnosis  was  given. 
The  affection  was  treated  as  a  simple  eczema  for  a  while  ;  but 
this  almost  ulcerated  condition,  with  thick  crusting,  still 
continuing.  Dr.  Wigglesworth  advised  that  the  bromide 
should  be  discontinued,  even  at  the  risk  of  a  return  of  the 
epilepsy.  The  patient  was  unwilling  to  do  this  at  first  ;  but 
afterwards  consented,  and  the  improvement  was  very  rapid. 
The  patient  had  taken  no  bromide  since,  and  had  had  no  re- 
turn of  the  eruption  ;  although  she  had  had  one  or  two 
light  epileptic  attacks.  He  had  never  met  with  a  case  like  it. 

In  reply  to  a  question  by  Dr.  Van  Harlingen,  Dr.  Wiggles- 
worth stated  that  he  did  not  use  arsenic  in  the  treatment. 

Dr.  Van  Harlingen  then  remarked  that  arsenic  had  been 
used  for  the  purpose  of  preventing  lesions  caused  by  the 
iodide  and  bromide  of  potassium,  and  said  that  he  should 
like  to  hear  an  expression  of  opinion  from  some  of  the  mem- 
bers in  regard  to  its  efficacy. 

Dr.  White  mentioned  that  an  observer  of  great  experience, 
(Dr.  James  Putnam,)  had  tried  it  extensively,  and  believed 
that  it  had  a  marked  effect  in  this  respect. 

Dr.  Taylor  said  that  he  had  tried  arsenic  personally,  and 
he  had  come  to  the  conclusion  that  it  had  more  influence  in 
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controlling  skin-trouble  produced  by  the  iodide,  than  that 
occasioned  by  the  bromide,  of  potassium.  In  two  cases  of 
syphilitic  epilepsy,  which  he  called  to  mind,  where  an 
eruption  was  caused  by  the  bromide,  arsenic  had  no  effect 
whatever.  In  answer  to  a  question  by  Dr.  Wigglesworth, 
he  stated  that  the  therapeutic  efficacy  of  the  iodide  was 
not  in  the  least  impaired  by  the  administration  of  arsenic. 

Dr.  Duhring  related  a  case  in  which  the  patient,  who  was 
referred  to  him  by  Dr.  Seguin  of  New  York,  was  suffering 
from  a  tuberculo-pustular  eruption  occasioned  by  the  bro- 
mide of  potassium.  As  he  had  been  in  the  habit  of  using 
arsenic  for  such  eruptions,  he  ordered  two  or  three  minims 
of  arsenical  solution  to  be  given  in  conjunction  with  the 
bromide,  which  Dr.  Seguin  said  it  was  not  possible  to  dis- 
continue. The  result  was  that  the  patient  improved  almost 
immediately.  Her  complexion  was  thus  kept  in  good  con- 
dition for  two  or  three  months,  when  the  menstruation  be- 
came disordered,  and  the  arsenic  was  omitted.  The  eruption 
then  reappeared  ;  after  which  the  arsenic  was  resumed, 
and  with  the  same  result  as  before.  This  case  seemed  to 
show  the  good  effect  of  the  arsenic  conclusively.  The 
administration  of  the  drug  for  this  purpose  was  first  pro- 
posed by  Dr.  Echiaverria,  of  New  York,  ten  or  fifteen  years 
ago.  He  mentioned  also  that  Dr.  Weir  Mitchell  was  in  the 
habit  of  using  it,  and  obtained  excellent  results  with  it. 

On  motion  of  Dr.  Bulkley  the  thanks  of  the  Association 
were  tendered  to  the  President  for  his  valuable  address,  the 
preparation  of  which  must  have  involved  much  labor  and 
research. 

Afternon  Session  at  3  P.M. 

The  first  paper  was  by  Dr.  L.  D.  Bulkley  on  "  Two  Cases 
of  Chancre  of  the  Lip  probably  acquired  through  Cigars." 
In  the  beginning  of  it  he  mentioned  the  case  of  the  girl  in 
Connecticut  who  was  found  to  be  making  cigars  while  she  had 
mucous  patches  on  her  lips,  (with  which  she  was  accustomed 
to  moisten  their  ends  ;)  and  also  the  case  of  a  young  man 
who  had  been  under  his  own  care  at  the  Demilt  Dispensary 
during  the  past  year,  with  mucous  patches  of  the  mouth  anc} 
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tongue,  and  who  acknowledged  that  in  making  cigars, 
which  was  his  occupation,  he  used  his  saHva  for  the  same 
purpose.  These  cases  showed  how  easily  cigars  might  be 
charged  with  syphilitic  virus.  The  two  case^  upon  which 
the  paper  was  founded  occurred  in  physicians  of  great 
intelligence  and  experience,  and  who  after  the  most  careful 
investigation  were  unable  to  trace  their  infection  to  any 
other  source.  The  first  was  a  great  smoker  and  had  been 
in  the  habit  of  using  a  large  number  of  domestic  cigars  ; 
while  the  record  recalled  the  fact  that  he  had  had  among  his 
patients  the  son  of  a  cigar-maker,  with  sores  on  his  penis, 
who  was  in  the  habit  of  presenting  him  from  time  to  time 
with  cigars  of  a  very  fine  quality. 

Dr.  Bulkley  said  that  he  had  had  a  conversation  with  a 
large  manufacturer  of  cigars,  who  told  him  that  he  was  not 
surprised  that  such  inoculation  should  occur,  since  those 
employed  in  making  cigars  were  often  of  the  filthiest  class, 
and  were  constantly  putting  their  fingers  to  their  mouths, 
during  their  work.  Not  long  since  any  one  suffering  from 
syphilis  was  supposed  to  have  contracted  it  by  venereal 
contact,  and  many  had  no  doubt  been  falsely  accused  on  this 
account.  Every  additional  method  of  communicating  the 
disease,  therefore,  lightened  by  at  least  one  stone  the  crush- 
ing weight  which  would  otherwise  rest  upon  every  unfortu- 
nate sufferer.  On  the  other  hand,  the  knowledge  that  so 
potent  and  terrible  a  poison  exists  so  extensively,  and  that 
it  may  attack  the  most  innocent,  should  put  both  the 
profession  and  the  laity  greatly  on  their  guard,  and  should 
place  syphilis  among  the  contagious  diseases  which  should 
be  under  the  surveillance  of  the  officers  of  the  public  health. 

Dr.  Heitzmann  stated  that  the  record  of  one  of  Dr.  Bulkley's 
cases  was  familiar  to  him,  as  the  patient  had  called  on  him 
several  times,  and  that  there  were  a  number  of  points  of 
interest  about  it.  When  he  first  saw  the  physician  the  sore 
on  the  lip  had  a  dry  crust  upon  it,  and  there  was  a  mass  of 
glands  in  the  axilla  as  large  as  a  goose  egg.  He  could 
not  give  a  positive  diagnosis  at  once  ;  but  when  the  crust 
had  been  removed  by  emoUients,  he  had  no  doubt  whatever 
that  the  lesion  was  a  chancroid.     On  the  penis  also  there 
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was  now  apparently  a  chancroid,  which  seemed  to  have^ 
been  caused  by  the  fingers  handHng  the  part  after  having 
been  in  contact  with  the  Hp.  Both  these  lesions  presented 
the  typical  characteristics  of  chancroid,  and  yet  when  the 
patient  came  to  him  again,  a  week  or  two  afterwards,  all 
the  symptoms  of  secondary  syphilis  had  become  developed. 
This  case,  therefore,  served  to  show  that  the  duality  doctrine 
was  not  tenable  ;  a  conclusion  which  had  long  ago  been 
accepted  by  Hebra  and  other  high  authorities.  Ricord  at 
one  time  claimed  that  chancroid  never  occurred  on  the  lip. 

As  an  instance  of  communication  by  other  means  than 
venereal  contact,  and  also  to  show  that  the  Hunterian  sore 
may  in  certain  instances  not  be  followed  by  constitutional 
symptoms.  Dr.  Heitzmann  related  the  case  of  a  barber  who 
had  what  was  apparently  an  undoubted  hard  chancre  in 
the  mouth  which,  as  far  as  could  be  made  out,  had  been 
taken  from  a  dental  instrument.  We  told  him  that  he 
would  have  an  eruption  ;  and  yet  more  than  ten  weeks  had 
now  passed  without  the  development  of  any  constitutional 
trouble  whatever. 

Dr,  Bulkley  attributed  the  lack  of  induration  in  the  case 
referred  to  by  Dr.  Heitzmann  to  the  fact  that  the  patient 
had  been  taking  mercury  for  three  weeks  at  the  time  he  was 
just  seen  by  the  latter.  In  his  opinion  also  chancres  about 
the  lips  were  not  so  hard  as  those  upon  the  prepuce. 

Dr.  White  inquired  what  real  evidence  there  was  that  the 
chancres  in  these  cases  originated  from  cigars. 

Dr.  Bulkley  replied  that  the  unusual  intelligence  of  the 
patients  and  the  fact  that  there  was  no  other  known  means 
of  contagion  afforded  strong  presumptive  evidence  of  this 
origin.  In  all  other  cases  of  chancre  of  the  lip  which  he  bad 
seen  there  had  been  some  discoverable  cause. 

Dr.  Atkinson  related  three  cases  which  he  thought  should 
make  us  very  cautious  in  arriving  at  a  diagnosis.  The  first 
was  that  of  a  young  man  with  a  sore  of  the  size  of  a  twenty- 
five  cent  piece  on  the  cheek.  It  was  flat  and  distinctly 
glazed,  and  on  pressure  a  cartilaginous  hardness  was  felt. 
The  hair  had  fallen  out  from  the  part,  and  there  was  a  col- 
lection of  enlarged  glands  near  the  angle  of  the  jaw.     The 
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diagnosis  was  chancre  of  the  cheek,  and  in  a  few  days  after- 
ward secondary  symptoms  appeared. 

About  the  same  time  Dr.  Atkinson  saw  another  young 
man  who  had  hurt  his  hand,  and  afterwards  used  it  a  great 
deal  while  exposed  to  great  cold.  The  irritation  thus 
caused  produced  a  very  peculiar  sore.  It  was  red,  elevated, 
with  a  scanty  discharge,  and  of  cartilaginous  hardness  ; 
while  the  epitrochlar  gland  was  enlarged,  and  had  a  streak 
of  lymphangitis  running  up  to  it.  The  patient  being  much 
run  down  in  health,  iron  and  quinine  were  ordered.  In  a 
few  days  he  was  seen  again  ;  when  it  was  found  that  the 
whole  surface  was  in  a  state  of  phlegmonous  erysipelas. 
He  then  got  entirely  well.  The  third  case  was  that  of  a 
washer-woman  who  had  a  sore  on  her  thumb  of  the  same 
general  character  as  the  preceding  ;  though  there  was  no 
glandular  complication.  No  specific  treatment  was  adopted, 
and  the  patient  got  well.  Dr.  Atkinson  said  that  he  men- 
tioned these  cases  simply  because  of  the  appearances  which 
the  sore  in  each  presented.  He  believed,  therefore,  that 
those  who  make  a  diagnosis  of  chancre  and  chancroid  from 
the  physical  appearances  alone  have  a  very  forlorn  hope. 

Dr.  Taylor  did  not  think  that  Dr.  Bulkley  had  traced  the 
chancres  to  cigars  very  satisfactorily.  He  had  some  cases 
of  non-venerial  communication  in  which  he  said  the  origin 
was  more  clear,  and  mentioned  that  of  a  sailor  who  had 
contracted  a  chancre  of  the  mouth  from  a  cup  out  of  which 
he  drank  in  common  with  a  comrade,  as  well  as  that  of  a 
young  man  also  was  infected  by  means  of  a  towel  used  by  his 
room-mate.  He  had  had  considerable  experience  with 
chancres  of  the  lip,  and,  as  a  rule,  had  found  them  very  hard  ; 
the  induration  sometimes  being  of  an  ivory-like  character. 
If  they  were  situated  near  the  vermilion  border  particularly, 
they  were  apt  to  have  all  the  characteristics  of  the  typical 
Hunterian  chancre.  In  children,  however,  they  were  not  so 
hard.  Dr.  Taylor  said  he  was  startled  by  Dr.  Heitzmann's 
remarks  in  regard  to  dualism.  He  believed  that  as  sure  as 
there  was  a  sun  in  heaven,  there  were  two  forms  of  ulcer, 
the  soft  and  the  hard.  The  speaker  then  went  on  to  cite 
some  of  the  chief  authorities,  referring  to  a  paper  of  his  on 
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the  subject  published  in  1873,  and  the  result  of  the  investi- 
gations of  various  authors  on  the  subject. 

He  thought  that  Dr.  Heitzmann's  view  that  because  the 
patient  had  what  then  looked  like  a  chancroid,  and  it  must 
necessarily  be  such,  was  utterly  untenable.  He  had  seen 
several  instances  in  which  true  chancres  on  the  lips  had  in 
consequence  of  irritation  taken  on  an  appearance  in  a 
measure  resembling  the  chancroid  ulcer.  He  further  called 
attention  to  the  error  of  Dr.  Heitzmann,  who  asserted  that  the 
question  of  extra-genital  chancroid  was  settled  by  German 
observers,  as  the  truth  was  that  to  certain  French  authors, 
whom  he  named,  the  credit  was  rightly  due. 

Dr.  Hyde  said  he  could  endorse  fully  the  statements  of 
Dr.  Taylor,  and  also  what  Dr.  Atkinson  said  about  the 
physical  characteristics  of  venereal  sores.  Whatever  theo- 
ries there  might  be  about  dualism  or  unicism,  the  fact 
remained  that  there  are  two  forms  of  sores,  although  not  two 
forms  of  syphilis.  In  conclusion,  he  said  that  he  had  long 
since  given  up  the  idea  of  attempting  to  trace  the  mode 
and  source  of  communication  in  extra-genital  chancres.  In 
most  of  these  cases  we  had  absolutely  no  proof. 

Dr.  Wigglesworth  related  a  case  of  extra-genital  infection, 
in  which  the  patient,  as  in  those  of  Dr.  Bulkley,  was  a 
physician.  The  first  lesion  was  upon  the  tonsil  and  resem- 
bled follicular  tonsillitis.  It  became  necessary  to  excise  the 
tonsil,  after  which  sloughing  followed.  The  physician  had 
attended  a  woman  in  her  confinement,  and  the  child, 
(which  was  syphilitic,)  being  partially  asphyxiated  when 
born,  he  had  placed  his  own  mouth  to  its  lips. 

Dr.  Bulkley,  in  bringing  the  discussion  to  a  conclusion,  said 
that  syphilis  was  no  longer  to  be  regarded  as  a  venereal 
disease,  and  that  he  had  related  these  cases  in  order  to 
enable  us  the  better  to  protect  ourselves  and  our  patients 
from  it.  According  to  his  observation  chancres  on  the  lip 
were  not  ordinarily  so  hard  as  the  ordinary  Hunterian  sore, 
although  in  some  instances  he  had  seen  the  ivory-like  indura- 
tion mentioned  by  Dr.  Taylor. 

Dr.  Taylor  said  that  in  general  chancres  situated  near  the 
muco-cutaneous   border   were   quite   large   and   of  intense* 
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hardness,  whereas  those  of  the  inner  aspect  of  the  lips 
usually  were  slightly  indurated,  often  so  much  so  that  they 
were  mistaken  for  mucous  patches.  This  condition  he  had 
several  times  observed  in  infants. 

The  next  paper  on  the  programme  was  one  by  Dr.  George 
H.  Fox,  of  New  York,  on  ''The  Treatment  of  Eczema  and 
Ulcers  of  the  Leg  by  an  Elastic  Tubular  Bandage."    Before 
proceeding  to  read  it.   Dr.  Fox  exhibited  photographs  of 
cases  referred  to  in  the  discussion  of  Dr.  Atkinson's  paper, 
and  also  passed  round  specimens  of  the  bandage  of  which 
he  was    about  to    speak.     Impermiable  dressings  combined 
with  elastic   pressure,  he  said,  had   now  been  found    to  be 
most     advantageous    in     the     affections    named.     Martin's 
bandage    was    too    well   known  and  highly  appreciated   to 
require    description    or   comment.  ^     The    electric    tubular 
bandage,    which    in    his  practise  had  proved  preferable  in 
many  respects,  was  to  be  applied  by  drawing  it  over  the  foot 
upon  the  leg  ;  the  diameter  being  suited  to  the"  size  of  the 
limb.     As    a  rule,   the  lighter  the   bandage,   (provided  its 
weight   was  compatible  with  strength  and   durability)  the 
better  and  the  cheaper  would  be  its  cost.     Where  forcible 
compression   was   required,   as    in    some  severe    cases,  the 
heavy   bandage    was    necessary.     In    applying    the   rubber 
tube,  whether  heavy  or  light,  it  was  best  to  oil  the  foot  and 
leg  first.     In  eczema  ichorosum  of  the  leg  a  heavy  bandage 
might  be  applied  for  one   or  two  days  at  first  to  macerate 
the  epidermis  and  allow  the  serum  to  escape.     So,  in  cases  of 
chronic  scaly  eczema,  with  great  thickening  and  induration, 
nothing  would  promote  absorption  as  readily  as    the  firm 
pressure  of  such  a  heavy  bandage.     In  ulcers  of  the  leg  also 
it  could  be  applied  with  an  effect  similar  to  that   produced 
by   the    ordinary    elastic   bandage,    and   when    the   ulcer 
showed  a  tendency  to  heal,  it  was  often  not   necessary  to 
apply  it  on  the  ulcer  itself,  but  merely  to  the  calf  of  the  leg, 
so  as  to  remove  the  blood-pressure  from  above.     The  tubular 
bandage  was  furthermore  useful  as  a  prophylactic  against 
ulcers  where  there  were  varicose  veins  of  the  leg  or  thigh. 

The  advantages  of  a  tube  over  a  long  narrow  bandage 
'seemed  to  be 
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Ci.)  Its  lightness.  The  thin  tubular  bandage  was  scarcely 
felt  by  the  patient  using  it,  and  it  was  far  less  likely  to  irri- 
tate the  sound  skin  than  the  other.  It  appeared  also  to 
check  the  action  of  the  perspiratory  glands,  rather  than  ex- 
cite it.  (2.)  The  equal  pressure  which  it  exerts.  (3.)  The 
saving  of  time  and  trouble.  In  most  cases  it  was  not 
necessary  to  remove  the  bandage  in  order  to  cleanse  or 
dress  the  affected  part,  as  it  could  be  easily  rolled  up.  (4.) 
Its  cheapness,  on  account  of  the  small  quantity  of  rubber 
required  in  its  construction, 

Dr.  Bulkley  suggested  that  it  might  be  used  in  eczema  of 
the  hand  where  firm  pressure  was  not  required.  In  referring 
to  Martin's  bandage  he  said  that  we  must  not  forget  that 
Dr.  Martin  in  his  original  paper  recommended  only  a  special 
kind  of  rubber,  in  the  vulcanization  of  which  only  the  smallest 
amount  of  sulphur  was  employed,  on  account  of  the  irritation 
of  the  skin  whi'ch  might  otherwise  be  produced  by  the 
bandage. 

(7"(?  be  Continued  in  January  Number  J) 
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"  Sit  mihi  Fas   scribere  audita.  " 


Chillicothe,  Mo.,  Nov.  20,  i8yp. 
Prof.  E.  S.  Gaillard. 

Dear  Doctor: — In  January  1876,  I  was  attacked  with 
Neuralgia  of  inferior  dental  nerve,  and  my  suffering  at  times 
has  been  beyond  the  vocabulary  of  words.  Searching  all 
the  Old  Authors,  Medical  Journals  and  periodicals,  with  an 
energy  that  never  tired,  in  vain  for  a  remedial  agent  but  all 
in  vain.  I  have  used  almost  every  article  that  has  ever  been 
recommended  in  the  Materia  Medica,  the  treatises  on  the 
practice  of  Medicine,  and  in  any  Medical  Journals,  to  subdue 
this  insidious  enemy  of  the  human  race,  without  ever  beino- 
able  to  dislodge  it  from  the  strong  hold  that  it  had  on  me. 
In  1878,  when  Beards  and  Rockwell's  great  work  came  out 
on  Medical  and  Surgical  Electricity,  I  was  one  of  the  very 
first  to  secure  that  treatise.  I  read  it  through  time  and 
again,  I  turned  my  whole  attention  to  its  teachings,  and  I 
became  a  convert  to  the  many  good  things  it  set  forth. 
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I  sent  my  order  to  the  Galvano  Faradic  Manufacturing 
Company,  and  had  two  very  fine  batteries  manufactured. 
I  set  them  up  and  turned  the  current  on  my  jaw,  first  the 
Faradic,  and  next  the  Galvanic.  I  used  them  every  day  for 
a  while,  then  every  other  day.  I  was  much  encouraged.  I 
felt  that  I  was  improving,  but  alas  it  was  only  a  delusion. 
I  tried  the  currents  again  during  the  terrible  suffering,  and 
it  seemed  to  only  increase  my  distress  and  agony.  I  was 
left  then  as  I  thought  without  a  hope,  I  was  in  distress, 
suffering  intensely.  Something  had  to  be  done  outside  of 
all  that  had  been  done. 

On  the  6th  day  of  October,  1879,  I  boarded  the  train, 
went  to  St.  Louis,  Mo.,  and  consulted  Prof.  John  T.  Hodgen, 
Prof,  of  Surgery  in  the  St.  Louis  Medical  College.  He  pro- 
posed to  remove  the  inferior  dental  nerve  on  the  left  side. 

On  October  29th,  at  the  St.  Luke's  Hospital,  Prof.  Hodgen 
operated  on  my  jaw  by  first  making  a  longitudinal  incision 
three-fourths  of  an  inch  long  on  the  triangular  surface, 
bounded  on  the  inner  side  by  the  inner  border  of  the  alveolar 
process  at  the  posterior  end.  Bounded  on  the  outside  by 
the  sharp  outer  margin  of  the  Coronoid  process,  and  in  front 
by  the  last  molar  tooth.  The  soft  parts  were  then  pushed 
aside  from  the  bone,  and  a  dentist's  drill  applied  with  the 
point  directed  downward  and  backward,  so  as  to  cut  the 
inferior  dental  nerve  near  the  posterior  dental  foramen. 
The  lower  lip  was  then  depressed  and  mucous  membrane 
cut  opposite  the  mental  foramen.  With  a  short  small  blunt 
hook  the  metal  foramen  was  found,  and  the  point  of  the 
hook  was  made  to  sweep  around  it  and  thus  catch  up  the  nerve 
at  its  exit  from  the  bone.  The  nerve  was  then  drawn  out 
of  the  canal,  back  to  the  point  of  its  section  at  the  posterior 
point.  No  anaesthetic  was  used  in  the  operation.  The 
operation  lasted  from  five  to  seven  minutes. 

When  the  nerve  was  cut,  I  did  not  suffer  much  more  than  I 
have  often  suffered  in  my  office  when  a  severe  twinge  of  Neural- 
gia would  suddenly  come  on.  The  operation  is  original  with 
Prof.  Hodgen.  I  am  the  fifth  one  that  he  has  operated  on. 
The  operation  is  a  success  in  Neuralgia  of  the  inferior 
dental  nerve.     I  am  relieved  of  suffering  ;  only  some  sore- 
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ness  remaining  in  my  jaw.  He  operated  with  all  the  skill 
of  a  great  and  good  surgeon  which  he  is,  and  is  one  of  the 
rising  surgeons  of  this  .great  State  and  Union.  Situated  as 
he  is,  midway  between  the  Atlantic  and  Pacific,  in  the 
Metropolis  of  the  West,  commanding  the  full  confidence  of 
the  people  and  the  Profession  of  that  great  and  growing  city, 
he  is  erecting  a  monument  of  fame  as  a  surgeon,  that  will, 
when  he  is  seen  no  more,  perpetuate  his  name  and  hand  it 
down  to  succeeding  generations. 

E.    S.  POINDEXTER,    M.D. 


BRS.  HAMMOND  AND  CHARCOT. 

The  following  correspondence  is  sufficiently  explanatory 
of  the  points  involved  ;  comment  is  scarcely  necessary,  but 
our  readers  will  doubtless  have  their  own  reflections  on  the 
matter  : 

DR.  HAMMOND  TO  DR.  CHARCOT. 

43  West  54th  St. 

New  York,  Oct.  ist,  1879. 

Sir  :  In  a  letter  to  the  Louisville  Medical  News  of  Sep- 
tember 20th,  1879,  from  one  of  its  editors.  Dr.  L.  P.  Yandell, 
dated  Paris,  August  29th,  1879,  I  find  the  following  state- 
ment : 

''  Prof  Charcot  showed  a  number  of  crayons  and  photo- 
graphs of  rare  cases  of  hysterical,  epilepsy  and  other  ner- 
vousness, and  he  said,  '  one  of  your  countrymen  in  a  work 
upon  diseases  of  the  nervous  system  reproduces  these  in  his 
book,  and  with  my  descriptions,  but  he  forgot  to  mention 
that  they  were  mine.'  The  writer  then  goes  on  to  give  his 
opinion  of  the  *'  countryman,"  who  has  done  this  thing  in 
which  it  is  difficult  to  say  whether  his  ignorance  or  his  ma- 
lignity predominates. 

Now  so  far  as  I  am  aware  no  American  author,  other  than 
myself,  has  reproduced  your  representations  of  certain  hys- 
terical conditions,  and  I  am  forced,  therefore,  to  the  con- 
clusion that  the  language  attributed  to  you  had  reference 
to  me. 

If  you  did  make  these  remarks  allow  me  to  observe  that 


58o  ORIGINAL  CORRESPONDENCE. 

you  said  what  was  not  true,  and  not  only  that,  but  that  you 
committed  a  social  outrage  for  which  there  is  no  excuse.  If, 
however,  as  I  strongly  suspect,  you  did  not  express  yourself 
in  the  manner  in  which  you  are  reported  to  have  spoken, 
you,  equally  with  me,  are  interested  in  exposing  the  mali- 
cious intermeddler  who  has  distorted  your  expressions. 

I  write  therefore  to  request  of  you  an  authoritative  decla- 
ration on  the  subject. 

In  the  meantime  it  may  not  be  out  of  place  for  me  to  ask 
your  attention  to  certain  facts  bearing  upon  the  point  at 
issue. 

On  referring  to  the  "  List  of  Illustrations,"  in  my  '*  Treat- 
ise on  Diseases  of  the  Nervous  System,"  New  York,  1876, 
p.  13,  you  will  find  that  due  credit  has  been  given  to  you  for 
every  illustration  taken  from  your  works.  Those  to  which 
reference  is  made,  in  the  language  you  are  reported  to  have 
used,  are  97,  98,  lOi,  104,  105,  and  106. 

Now,  not  satisfied  wi4h  giving  credit  to  you  in  the  proper 
place  as  author  of  the  illustrations  referred  to,  I  have  in  the 
letter-press  spoken  of  them  as  follows  : 

Fig.  loy,  pctge  yzS,  *'  Charcot  cites  an  instance  in  which  a 
woman,  aged  fifty-five,  was  seized  eighteen  years  previously 
with  a  hysterical  paroxysm,  followed  by  paraplegia  and 
contraction.  The  extensors  or  abductors,  as  will  be  seen 
from  the  accompanying  wood-cut  (Fig.  97)  are  the  muscles 
mainly  affected." 

Fig.  g8,  page  j/j.^,  ''  a  still  more  remarkable  case  is  given 
by  M.  Charcot.  The  patient,  a  woman,  had  been  for  at 
least  four  years  the  subject  of  contraction  of  one  of  the  lower 
extremities  as  shown  in  the  wood-cut  (Fig.  98)."       , 

Fig.  loi. — This  figure  I  have  taken  from  M.  Bourneville, 
and  have  credited  it  to  him  (Louise  Lateau,  etc.,  Paris, 
1875,  p.  13),  both  in  the  "  List  of  Illustrations  "  and  on  page 
759.  It  may,  however,  be  yours  as  the  case  occurred  in  the 
salpetriere,  but  if  so  I  respectfully  submit  that  it  is  with  M. 
Bourneville  you  should  find  fault  and  not  with  me. 

Figs.  lo/f.  and  10^. — In  reference  to  these  cuts  I  say  (page 
']6'^^,  "No  one  has  written  with  greater  effect  in  regard  to 
the   manifestations  of  hysteria   and  hysteria-epilepsy  than 
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Charcot,  and  I  cite  from  him  the  following  instance"^  already 
referred  to  in  another  connection  under  the  head  of  ecstacy." 

Figs.  106  and  loj. — In  further  illustration  of  the  period  of 
contractions  in  her  case  I  take  from  Mr.  Bourneville's  excel- 
lent monograph,  the  accompanying  wood-cut  (Fig.  106), 
made  from  a  sketch  taken  on  the  spot  by  M.  Charcot." 

It  thus  appears  to  me,  and  I  think  every  unprejudiced  per- 
son will  agree  with  me,  that  in  all  these  instances,  and  the 
same  is  true  of  every  other  that  occurs  in  my  book,  I  have 
given  all  proper  credit — ce/tainly  as  much  as  you  have  given 
to  M.  Meynert  and  M.  Buret  for  the  cuts  you  have  taken 
from  them  and  inserted  in  your  valuable  "  Lecons  sur  les 
localisations,"  etc.,  and  more  than  you  have  awarded  to  Mr. 
Ecker,  whose  figures  2,  3  and  4  you  have  transformed  (with- 
out other  alterations)  into  Figs.  12,  16  and  17  without  so  far 
as  I  can  find  a  word  of  acknowledgment. 

I  shall  await  your  answer  with  interest  and  am  in  the 
meantime  Very  respectfully, 

Your  obed.  servt., 

Ppof.  J.  M.  Charcot.  William  A.  Hammond.' 


DR.  CHARCOT  TO  DR.  HAMMOND. 
[Translation.] 

Paris,  Nov.  9th,  1879. 

Sir,  and  Very  Honored  Colleague  :  I  have  the  honor 
to  inform  you  that  I  have  addressed  to  Professor  Yandell 
a  letter  which  I  have  requested  him  to  publish  as  soon  as 
possible  in  the  Louisville  Medical  News^  and  you  will  find 
there,  I  hope,  all  the  explanations  you  can  desire  relative  to 
the  regretable  incident  you  have  brought  to  my  knowledge. 

But  while  awaiting  the  publication  of  that  letter  I  desire 
to  say  to  you  honored  colleague  that  I  never  had  the  idea 
of  complaining  of  the  to  me  very  honorable  use  you  have 
made  of  my  "  Lecons  sur  les  maladies  du  system  nerveuxT  I 
have  known  too  well  your  very  estimable  work  which  I  have 
read  and  re-read  before  it  was  translated  into  French,  not  to 

*Lecons  du  les  maladies  du  system  nerveux  faites  a  la  Salpetriere,  Paris 
1872-73,  p.  301,  et  seg. 
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be  aware  that  all  the  plates  and  figures,  which  are  there  re- 
produced from  my  "  L^cons  siw  les  maladies  du  system  ner- 
veux"  are  in  the  text  very  exactly  attributed  by  you  to 
their  proper  origin.  If,  therefore,  our  very  honored  col- 
league, Professor  Yandell,  has  understood  me  to  express  a 
contrary  opinion  when  I  had  the  opportunity  of  exchanging 
a  few  words  with  him,  of  which  I  have  not  retained  the  ex- 
act recollection,  it  must  be  ascribed  to  a  misunderstanding 
for  which  I  must  blame  myself,  and  which  is  doubtless  due 
to  my  imperfect  knowledge  of  the  English  language. 

I  beg  you  sir,  and  very  honored  colleague  to  believe  in  the 
sincere  esteem  in  which  I  hold  your  writings,  and  to  accept 
the  assurance  of  my  most  distinguished  consideration. 

Charcot. 

Paris  17,  Quai  Malaquais. 


The  following  letter  has  never  been  published  and  may 
be  placed  under  the  head  of  original  correspondence.  Apart 
from  its  appropriate  congratulations  of  a  countryman  justly 
distinguished,  it  contains  views  which  will  interest  every 
one. — E.  S.  G. 

Christiania,  October  2y,  i8'/g. 
My  Dear  Sir  : 

It  was  with  heartfelt  pleasure  that  I  received  by  to-day's 
post  tidings  of  the  Court  Martial's  sentence  of  1864  having 
been  annulled  and  that  you  my  highly  esteemed  colleague 
are  re-instated  in  your  position  on  the  retired  list  of  the 
Army  as  Surgeon-General. 

I  had  no  sooner  read  the  statement  you  were  good 
enough  to  send  me,  than  I  came  to  the  certain  conviction 
that  you  had  been  grievously  wronged.  Your  great  abilities, 
your  never  failing  thoughtful  consideration,  your  almost 
superhuman  energy,  deserved  the  highest  recognition,  not 
only  of  the  army  but  of  the  whole  of  your  native  land,  and 
of  every  individual  citizen  therein.  So  great  qualities  can 
never  be  possessed  by  any  man,  unless  based  upon  high 
moral  principles,  such  being  of  necessity  the  ground  work  of 
all  great  actions  in  life.     When  therefore  the  Court-Martial 
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could  at  that  time  arrive  at  quite  a  different  decision,  a  new 
proof  was  afforded  of  the  incompetency  of  such  courts  (con- 
stituted in  the  manner  in  which  they  have  hitherto  been)  to 
ensure  the  nation  and  the  army  that  measure  of  law  and 
justice  requisite  to  the  maintenance  of  strenuous  military 
discipline.  And  to  this  I  may  add  that  it  is  principally  due 
to  the  unfavorable  position  in  which  you  were  placed  by 
the  commission  and  commander-in-chief  during  that  term 
of  the  American  war,  that  has  enabled  me  to  obtain  the 
appointment  of  a  special  sanitary  Purveyor  and  Instructor 
or  ''  Sanitato  Intendanf'  in  the  Norwegian  Army  under  the 
immediate  control  of  the  Surgeon-General.  So  far  as  I 
know  no  other  army  in  Europe  possesses  such  a  specific 
functionary,  but  I  strongly  recommend  a  like  appointment 
in  all  armies. 

Allow  me  therefore  to  thank  you  for  the  experience  I 
have  gained  from  your  case  and  by  which  the  Norwegian 
army  has  in  this  instance  been  benefitted. 

As  I  have  taken  great  interest  in  this  matter  in  consequence 
of  the  unjust  manner  in  which  I  consider  you  to  have  been 
treated  you  will  oblige  me  much  by  informing  me  what 
compensation  has  been  granted  you  for  the  long  period  dur- 
ing which  you  have  been  excluded  from  service  and  for  the 
disgrace  (though  happily  but  seeming  and  temporary)  in- 
flicted upon  you,  as  well  as  for  the  trouble  and  anxiety  that 
you  must  have  endured. 

With  the  highest  respect,  I  remain  my  dear  Sir, 
Yours  very  faithfully, 

JOHAN   HeIBURG, 

Surgeon-General  Norwegian  Army. 
To  Surgeon-General  William  A.  Hammond,  U.  S.  Army. 


New  York,  Dec.  5th,  1879. 
Dr.  Gaillard, 

Editor  Richmond  and  Louisville  Journal : — Will  you 
please  publish  the  accompanying  statement  of  the  Commit- 
tee of  Arrangements  of  American  Medical  Association  in 
your  next  issue,  and  ask  your  exchanges  to  notice  the  same. 

Very  Respectfully, 

Walter  R.  Gillett,  M.D, 
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New  York,  Dec.  5th,  1879. 

At  a  meeting  of  the  Committee  of  Arrangments  of  the 
American  Medical  Association,  held  in  this  city,  December 
3d,  1879,  the  following  Committees  were  appointed  : 

Committee  on  Building. — Drs.  M.  A.  Fallen,  M.  H.  Burton, 
W.  M.  Polk. 

Reception  Com^mittee. — Drs.  Jos.  C.  Hutchinson,  Wm.  M. 
Polk,  M.  A.  Pallen. 

Committee  on  Fina7ice. — Drs.  Stephen  Smith,  A.  A.  Smith, 
W.  R.  Gillette,  R.  F.  Weir,  M.  H.  Burton,  E.  H.  Parker. 

Committee  on  Business. — Drs.  M.  A.  Pallen,  Jos.  C.  Hutch- 
inson, Stephen  Smith. 

Co7nmittee  on  Invitations. — Drs.  W.  M.  Polk,  R.  F.  Weir, 
E.  H.  Parker. 

Committee  on  Entertaiment. — Drs.  C.  J.  Pardee,  M.  A. 
Pallen,  F.  Weir. 

Committee  on  Printing. — Drs.  R.  F.  Weir,  Stephen  Smith, 
W.  R.  Gillette. 

S.  O.  Vanderpoel,  M.D.,  Chairman  Committee  of  Arrange- 
ments. 

W.  R.  Gillette,  M.D.,  Secretary  Committee  of  Arrange- 
ments. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitur."  . 


The  Pathology  and  Treatme7it  of  Venereal  Diseases.      By 

Freeman  J.  Bumstead,  M.D.,  LL.D.,  and  Robert 

W.  Taylor,  A.M.,  M.D.     Fourth  Edition,     pp.  835. 

Philadelphia  :   Henry  C.  Lea.     1879. 

In    the    preface    to    this    edition,    Dr.    Bumstead    states, 

"  Since  the  publication  of  the  last  edition  of  this  work,  the 

contributions  to  our  knowledge  of  Venereal  Diseases  have 

been  extremely  numerous  and  important." 

To  facilitate  the  rewriting  of  this  book.  Dr.  Robert  W. 

Taylor  was  associated  with  Dr.  Bumstead,  and  the  selection 

was  a  most  happy  one,  as  is  evidenced  in  every  page  of  the 

third  part. 
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In  the  first  part  Dr.  Bumstead  evidently  did  most  of  the 
work,  and  we  find  the  training  of  his  earlier  venereal  studies 
cropping  out  all  through.  Imbued  with  the  French  school, 
Ricord,  Bassereau,  Cullerier,  Diday  and  Fournier  have  been 
well  sifted,  as  well  as  some  of  the  English  and  continental 
veneregraphs.  Much  of  the  ground  covered  really  contained 
no  new  discoveries,  although  many  facts  have  been  presented 
which  will  be  interesting  to  the  student.  The  chapters 
on  urethral  gonorrhoea  in  the  male,  and  on  gleet,  are  quite 
full  without  indicating  much  hitherto  unknown,  either  in 
pathology  or  treatment.  Phimosis  and  paraphimosis  are 
illustrated  pretty  well,  particularly  in  the  two  cuts  from 
Jullien  in  the  latter.  The  illustrations  from  Hardy  in  the 
chapter  on  Folliculitis  and  Peri-urethral  Phlegmon  are  either 
very  poor  copies  of  the  original  pictures  or  were  most  shab- 
bily gotten  up.  The  reading  matter  of  this  chapter,  how- 
ever, is  excellent,  more  particularly  as  a  good  deal  of  it  is 
taken  from  and  credited  to  Hardy  and  Fournier. 

The  chapter  on  Swelled  Testicle  is  excellent,  and  is  one 
of  the  best  written  by  Bumstead  and  Taylor,  as  it  is  evi- 
dently a  joint  production.  Why  Gray's  cut  of  a  vertical 
section  (Fig.  38)  of  the  testis  and  epididymis  should  be  cop- 
ied instead  of  Bonamy,  Beau  and  Broca's,  except  that  it 
was  cheaper  is  not  intelligible,  when  the  French  drawing  is 
so  much  more  complete  and  true  to  nature.  In  the  treat- 
ment of  swelled  testicle,  a  young  practitioner  would  be 
rather  in  a  fog  to  determine  what  is  the  correct  practice, 
as  advised  by  our  authors,  because  of  the  numerous  excel- 
lent remedies  recommended  by  so  many  distinguished  au- 
thorities. Notwithstanding  the  disbelief  of  our  authors  in 
the  advantages  of  strapping  the  testicle  after  the  method  of 
Fricke,  of  Hamburgh,  the  reviewer  believes  that  nothing 
equals  the  skillful  and  continued  application  of  adhesive 
straps,  after  the  acuteness  of  the  epididymitis  has  subsided. 
Many  years  of  experience  warrants  this  belief,  and  if  the 
compressive  suspensorium  of  Miliano  is  correctly  figured, 
there  can  be  no  doubt  of  the  superiority  of  the  strapping,  as 
less  liable  to  produce  scrotal  oedema.  With  regard  to  the 
local  use  of  iodoform  by  Dr.  Julian  Alvarez,  of  Palma,  Ma- 
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jorca,  the  reviewer  has  been  in  the  habit  of  administering  it 
internally  for  many  years,  more  particularly  when  combined 
with  the  cannabis  indica  extract  (i  gr.  iodoform  and  \  gr. 
cannabis  in  capsule),  as  an  anodyne,  a  hypnotic  and  a  re- 
solvent, in  swelled  testicle.  For  ovarian  or  testicular  pain, 
no  combinations  in  the  materia  medica  equal  this  capsule  of 
Indian  hemp  and  iodoform.  The  chapters  on  Hydrocele, 
Varicocele  and  Herpes  Progenitalis  arc  entirely  new,  and 
worthy  of  every  consideration,  as  they  differentiate  diagnosis 
and  lay  down  treatment  tersely  and  briefly. 

Prostatitis  and  Cystitis  evidently  do  not  receive  the  atten- 
tion due  to  their  stubborn  and  intractable  nature,  although 
they  are  well  written  and  pithy  chapters. 

Chapter  XVUI.  is  long,  well  digested  and  quite  up  to  the 
mark.  The  subject  matter  is  Gonorrhoea  in  Women.  With- 
out discussing  the  correctness  of  the  views  that  gonorrhoea 
may  be  contracted  from  frequent  repetition  of  the  sexual 
act,  or  that  the  first  exercise  of  marital  rights,  or  that  the 
wearing  of  a  pessary  produces  the  specific  discharge,  the  re- 
viewer must  enter  his  protest  against,  and  dissents  in  toto 
from  the  belief  that  muco-purulent  inQammations  may  be 
looked  upon  as  gonorrhceal. 

Chapter  XXIV.,  on  Stricture  of  the  Urethra,  is  one  of  the 
best  in  the  book,  and  is  unexcelled  by  any  similar  monograph 
on  the  subject. 

Save  one  single  exception,  the  reviewer  v/ouid  emphati- 
cally pronounce  the  subject  matter  and  the  illustrative  dia- 
grams in  the  highest  degree  creditable  to  the  authors. 
Fig.  "J"],  p.  291,  after  Voillemier,  is  decidedly  wrong,  as  no 
human  being  ever  introduced  a  hard  catheter  in  a  penis 
drawn  up  over  the  pubis,  held  flat  on  the  belly,  with  the 
concavity  of  the  instrument  looking  towards  the  bladder — 
instead  of  being  the  first  step  in  introducing  a  catheter  it 
should  be  called  the  second  stage  instead  of  that  figured  on 
page  292,  vv^hich  i.^  in  reality  the  third  procedure. 

Part  11.  of  the  work,  *'  on  the  Chancroid  and  its  Comph- 
cations,"  is  v/ritten  with  great  care  and  evidences  much 
learning.  The  doctrine  enunciated  ab  initio,  that  the  chan- 
croid is  not  dependent  upon  a  specific  virus,  will  not  be  hastily 
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adopted  by  the  profession,  although  it  is  firmly  believed  in 
by  Kossowitz  as  well  as  by  Bumstead  and  Taylor.  The  facts 
as  related  by  our  authors  are  seemingly  conclusive,  yet  so 
utterly  at  variance  are  they  with  the  views  so  long  taught 
by  most  syphilographs,  that  the  reviewer  must  hold  the  sub- 
ject sub  judice. 

Part  III.,  on  Syphilis,  is  evidently  the  handiwork  of  Tay- 
lor alone,  and  is  without  doubt  the  best  monograph  that  has 
appeared  on  this  side  of  the  Atlantic.  So  careful  and  so 
conclusive  are  the  statements,  that  it  would  be  an  injustice  to 
the  reader  to  attempt  to  make  any  distinctive  analysis  of 
the  four  hundred  pages  comprising  the  subject  matter. 
Every  chapter  is  good — that  on  the  syphiloid  is  classical; 
and  the  remarks  on  hereditary  syphilis  ;  the  views  concern- 
ing the  escape  of  the  mother  notwithstanding  a  paternal 
taint  ;  the  nature  of  placental  syphilis,  as  well  as  the  com- 
prehensive notions  about  nervous  syphilis,  mark  a  most  fa- 
vorable future  for  Taylor  as  an  authority  on  this  much  dis- 
cussed subject. 

The  book  is  well-gotten  up — good  type,  clear  paper,  cor- 
rect drawings  and  a  first-rate  index. 

We  advise  all  of  our  readers  to  study  it — not  to  simply 
peruse  the  book,  for  we  can  cheerfully  recommend  it. — M, 
A,  P. 

Afternoons  with  the  Poets.     By  Ch.  D.  Deshler — Published 
by  Harper  and  Brothers,  New  York,  1879. 

It  is  a  singular  fact  that  the  Publishers  of  literary  works 
do  not  only  occasionally  but  as  a  rule  send  their  volumes  to 
the  Medical  Press.  They  must  know  that  physicians,  apart 
from  their  Professionl  studies,  are  gentlemen  of  culture  who 
in  their  hours  of  leisure,  would  find  genuine  recreation  in 
the  perusal  of  works  purely  literary  in  character.  They 
must  also  know  that  there  is  no  medium  through  which  the 
existence  of  the  best  literary  publications  can  be  made 
known  to  physicians  so  absolutely  direct  as  that  of  the 
Medical  Press.  And  further,  the  physician  of  culture,  not 
unfrequently  suggests  to  his  patients  the  reading  of  volumes 
specially^interesting  and  calculated  to  amuse  and  instruct. 
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It  is  hoped  that  Publishers  of  such  books  will  recognize 
these  facts,  and  will  hereafter  send  their  publications  to  the 
Medical  Press.  Messrs.  Harper  and  Brothers  offer  ail  exam- 
ple in  this  direction  worthy  of  imitation. 

The  ''  Afternoons  with  the  Poets"  is  a  work  specially- 
suitable  for  a  gift  at  the  present  season  of  the  year,  when  all 
have  more  or  less  leisure  to  indulge  in  aesthetic  reading. 
The  Conversational  method  of  imparting  knowledge,  has 
been  a  favorite  one  since  the  world  was  first  delighted  by 
the  dialogues  of  Plato  and  Socrates.  Running  through 
every  branch  of  learning,  it  is  most  agreeable  as  found  in 
the  present  volume,  and  these  afternoons  with  the  poets 
have  the  charm  of  conversational  informality,  and  the  value 
of  a  more  precise  treatise. 

The  work  is  beautifully  issued,  and  will  form  an  ornament 
to  the  study  or  parlor  table. 

A  Conspectus  of  the  Medical  Scihices  :  Comprising  Manuals 
of  Anato7ny,  Physiology,  Chemistry,  Matej^a  Medica, 
Practice  of  Medicine,  Surgery,  and  Obstetrics.  For  the 
Use  of  Students.  By  Henry  Hartshorne,  A.M.,  M.D., 
Prof,  of  Hygiene  in  the  University  of  Pennsylvania, 
&c.,  &c.  Second  Edition.  Enlarged  and  Thoroughly 
revised  with  four  hundred  and  seventy-seven  illustra- 
tions.    H.  C.  Lea,  Philadelphia. 

It  is  only  necessary  to  call  attention  to  this  edition  of  a 
work  so  long  known  to  the  Public.  It  has  been  thoroughly 
revised,  corrected  in  all  of  its  departments  and  may  be  con- 
sidered a  very  fair  exhibit  in  brief  of  the  different  branches 
of  Medical  Science  as  they  exist  to-day.  It  is  not  only  an 
excellent  work  for  the  Medical  Student,  but  will  be  found 
useful  to  the  general  practitioner,  of  scanty  leisure,  at  least 
for  occasional  reference.  Dr.  Hartshorne  has  expended 
arduous  labor  in  adapting  this  work  to  the  present 
state  of  science  and  of  Medical  teaching,  and  he  has  accom- 
plished this  without  the  aid  of  collaborators.  More  change 
is  found  in  the  Manual  of  Chemistry,  than  in  any  other 
Department,  and  the  student  will  find  the  chapter  on  the 
means  of  transition  from  the  old  to  the  new^  system  to  be 
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exceedingly  necessary  to  the  clear  understanding  of  the 
subject.  In  the  department  of  Practice  and  Surgery,  a 
number  of  minor  changes  have  been  made  and  a  number  of 
illustrations  added.  As  a  whole  the  book  is  the  best  of  its 
kind,  and  is  beautifully  issued  and  to  be  noticed. 
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CHEMISTRY  AND  PHARMACY. 

'"  Diruit  aedificat,  mutat." — HOR. 


The  Toxic  Effects  of  Tea.— In  a  paper  read  before 
the  American  Neurological  Association,  by  Dr.  W.  J.  Mor- 
ton, of  New  York,  an  interesting  account  is  given  of  experi- 
ments made  by  the  author  on  himself  and  on  professional 
tea-tasters,  some  of  whom  take  nearly  half  a  pound  of  tea 
in  the  course  of  a  day.  The  following  is  a  r^::i:7ie  of  his 
investigations  : — 

First,  as  to  the  immediate  effects  of  moderate  doses,  there 
was  in  the  cases  observed  an  elevation  of  pulse,  increase  of 
respiration,  agreeable  exhilaration  of  mind  and  body,  a  feel- 
ing of  contentment  and  placidity,  an  increase  of  intellectual 
and  physical  vigor,  with  no  noticeable  reaction. 

The  immediate  effects  of  an  excessive  dose  were  rapid 
elevation  of  pulse,  marked  increase  of  respiration  to  the 
extent  of  about  one-third,  increase  of  temperature,  no  period 
of  exhilaration,  but  immediate  and  severe  headache,  dimness 
of  vision,  ringing  in  the  ears,  dullness,  and  confusion  of  ideas. 
Following  that  was  a  severe  reaction  ;  exhaustion  of  mind 
and  body,  tremulousness  and  "  nervousness,"  and  dread 
of  impending  harm,  that  could  not  be  relieved  by  taking 
piore  tea. 

The  effects  of  continued' doses  were  a  continuance  of  the 
tremulousnsss,  extreme  susceptibility  to  outside  impressions, 
constipation,  diminution  of  urine,  and  marked  influence  on 
the  metamorphosis  of  tissue  as  shown  by  the  diminution  in 
the  amount  of  urea,  which,  in  the  week  during  which  the 
writer  was  taking  toxic  doses  of  tea,  fell  from  591  grains  to 
422  grains  per  day.  The  sulphates,  phosphates,  and  chlo- 
riJjs  were  increased. 

From  th?  study  of  the  drug's  action,  the  following  conclu- 
sions are  arrived  at  : 

1.  That,  ai  with  any  other  potent  drug,  there  is  a  proper 
and  an  improper  use  of  it. 

2.  That  in  moderation  it  is  a  mild  and  pleasant  stimulant, 
followed  by  no  harmful  reaction. 
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3.  Its  continued  and  immoderate  use  leads  to  a  very 
serious  group  of  symptoms,  such  as  headache,  vertigo,  ring- 
ing in  the  ears,  tremulousness,  ''  nervousness,"  exhaustion 
of  mind  and  body,  with  disinclination  to  mental  and  physi- 
cal exertion,  increased  and  irregular  action  of  the  heart  and 
dyspepsia. 

4.  The  mental  symptoms  are  not  to  be  attributed  to 
dyspepsia. 

5.  It  diminishes  the  amount  of  urine,  and  retards  the 
metamorphosis  of  tissue. 

6.  Many  of  the  symptoms  of  immoderate  tea  drinking  are 
such  as  might  occur  without  a  suspicion  of  the  real  cause. 

Pharmacopceial  Remedies. — "  Pharmacpoeia"  writes 
thus  to  the  editor  of  the  New  Yoi^k  Medical  Record :  Sir  : — 
It  is  generally  expected  that  regular  physicians  will  use  the 
remedies  or  formulae  of  the  Pharmacopoeia  as  far  as  they  will 
readily  meet  the  wants  of  patients,  and  especially  in  prefer- 
ence to  secret  and  advertised  medicines.  But  how  often  is 
this  neglected,  even  among  the  Nestors  of  the  profession, — 
those  whom  we  delight  to  admire  and  honor  !  In  a  late 
work  on  clinical  medicine  by  a  standard  authority,  for  con- 
stipation we  find  recommended  Lady  Webster's  dinner-pills, 
Grains  de  Sante,  Tamar  Indien,  and  other  like  remedies,  as 
if  the  Pharmacopoeia  did  not  afford  equally  good  and  even 
better  laxatives.  The  so-called  Lady  Webster's  pill  is  that 
of  aloes  and  mastic  of  the  U.  S.  Pharmacopoeia,  which  was 
not  suggested  by  Lady  Webster,  but  merely  preferred  by 
her.  The  formula  is  nearly  as  old  as  that  of  the  aloes  and 
myrrh  pill,  or  pil.  rufi,  which  is  nearly  two  hundred  years 
old.  The  object  of  the  mastic  is  to  retard  the  solution  of 
the  aloes  in  the  small  intestine,  and  thereby  cause  it  to  act 
upon  the  large  bowel.  The  pill  is  a  good  one,  but  should 
not  be  called  Lady  Webster's,  at  least  by  physicians,  for 
that  leads  to  the  belief  that  Lady  Webster  was  a  better 
prescriber  than  the  doctor. 

The  recommendation  of  the  Grains  de  Sante  is  in  still 
worse  taste.  They  are  composed  of  aloes  and  jalap,  and  are 
very  carelessly  made  indeed,  and  apparently  not  of  the  best 
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materials.  The  combination  seems  a  strange  one,  but  is  an 
excellent  one  when  both  the  small  and  large  bowels  are  to 
be  acted  upon.  One  grain  of  extract  of  Socotrine  aloes  and 
one  of  resin  of  jalap  makes 'an  active  pill  for  most  persons  ; 
one  grain  of  the  former  and  two  of  the  latter  is  far  more 
powerful  in  its  action  than  most  persons  would  suppose. 
They  can  be  supplied  by  apothecaries,  either  silvered  or 
sugar-coated,  and  made  of  purer  articles,  at  a  less  price  than 
the  imported  imperfect  pills.  Tamar  Indien  is  apparently 
composed  of  resin  of  jalap  in  fig-paste  ;  it  is  very  expensive 
indeed.  The  Friedrichshall,  PuUna,  and  Hunyadi  waters 
are  little  more  than  solutions  of  Epsom  and  Glauber  salts, 
and  should  not  be  prescribed  for  poor  persons  at  least,  as 
their  chemical  composition  is  well  known,  and  a  prescrip- 
tion can  easily  be  given  for  these  inexpensive  articles,  with 
great  saving  to  persons  in  moderate  circumstances. 

Ornaments  with  Motion  Produced  Electrically. 
— Some  curious  trinkets,  to  which  certain  motions  can  be 
given  at  will  by  means  of  electricity,  have  recently  been 
devised  by  M.  Trouve.  Two  of  these  (described  in  La 
Nattire)  are  scarf-pins :  one  has  a  death's  head,  gold  or 
enamel,  with  diamond  eyes  and  an  articulated  jaw  ;  the 
other  has  a  rabbit  seated  upright  on  a  box,  with  a  little  bell 
before  it,  to  be  struck  with  two  rods  held  in  the  animal's 
fore-paws.  An  invisible  wire  connects  these  objects  with  a 
small  hermetically-closed  battery,  the  ebonite  case  of  which 
is  about  the  size  of  a  cigarette.  It  is  kept  in  the  vest-pocket, 
and  acts  only  when  turned  horizontally  or  inverted.  When 
a  person  looks  at  the  pin,  the  owner,  slipping  a  finger  into 
his  pocket,  moves  the  battery,  whereupon  the  death's  head 
rolls  its  eyes  and  grinds  its  teeth,  or  the  little  rabbit  beats 
the  bell  with  its  rods  (through  electro-magnetic  action).  A 
third  kind  of  ornament  is  a  small  bird  set  with  diamonds,  to 
be  fixed  in  a  lady's  hair,  and  the  wings  of  which  can  be  set 
in  motion  electrically. 

A  writer  in  the  Chemical  Journal  says  that  the  addition 
of  one-fifth  of  glycerin  to  milk  will  keep  it  sweet  for  eight 
or  ten  days,  provided  the  temperature  does  not  rise  above 
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68°  F.     By  increasing-  the  glycerin  to  one-third  or  one-half, 
the  milk  may  be  preserved  for  over  a  month. 

The  Metric  ''  Boom."— At  the  recent  meeting  of  the 
British  Medical  Association,  Professor  Charcot,  of  Paris,  is 
reported  to  have  said,  "  It  is  not  the  language  of  our  English 
confreres  which  prevents  the  wider  circulation  of  their  valu- 
able works  among  us,  but  it  is  their  Gothic  system  of 
weights  and  measures." — E^. 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


MISCELLANEOUS  JOTTINGS. 

John  P.  Morton  and  Co.,  of  Louisville,  Ky.,  have  issued 
in  very  handsome  form,  a  full  description  of  the  proceedings 
appertaining  to  the  unveiling  of  the  monument  erected  to 
the  memory  of  Ephraim  McDowell.  The  work  is  issued 
with  great  care  and  beauty,  though  it  would  seem  to  have 
been  more  appropriate  for  the  border  lines  which  adorn  each 
page  to  have  been  black  instead  of  bright  scarlet.  The 
handsome  plate  of  the  monument  is  a  source  of  great 
credit  to  all  concerned,  the  design  for  each  face  of  the  mon- 
ument is  very  appropriate,  and  Dr.  McMurtry,  the  Chair- 
man of  the  Committee  in  charge,  deserves  great  credit  for 
all  of  them.  He  deserves  no  less  credit  for  the  fidelity  and 
efficiency  with  which  he  discharged  all  the  duties  incumbent 
upon  him.  Th^  speech  of  Dr.  Gross  was  able  and  instruct- 
ive. It  has  however,  been  so  extensively  published,  that  no 
comments  in  regard  to  it  are  necessary. 

The  old  knocker  which  for  so  many  years  hung  upon  the 
door  of  Dr.  McDowell,  was  presented  to  Dr.  Gross  by 
Dr.  R.  O.  Cowling  of  Louisville,  in  a  speech  of  much  beauty, 
pathos,  and  humor. 

This  Pamphlet  is  made  still  more  valuable  by  a  number 
of  letters  from  distinguished  Gynaecologists. 

Dr.  T.  A.  Emmet. — The  friends  of  this  distinguished 
physician  will  be  glad  to  learn  that  the  entire  edition  of  his 
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very  able  work  has    been   exhausted,    and    that    a   second 
edition  of  it  will  soon  appear. 

A  Gross  Ovation. — It  will  be  remembered  that  the  friends 
of  Dr.  Gross  tendered  him  a  public  reception  and  a  dinner, 
at  which  many  things  were  said  and  and  many  pleasant 
things  consumed.  Messrs.  Lindsay  and  Blakiston  of 
Philadelphia,  have  pubHshed  a  neat  pamphlet  giving  an 
account  of  the  whole,  and  have  made  the  pamphlet  still 
more  valuable  by  attaching  to  it  a  likeness  of  the  venerable 
physician  who  received  this  handsome  tribute. 

A  Mysterious  Ganglion. — There  is  a  very  industrious 
physician  at  Zanesville,  Ohio,  writing  all  sorts  of  articles  for 
all  sorts  of  Journals.  His  lucubrations  are  wonderfully 
obscure.  One  may  well  say  of  him  as  Ralph  in  Pinafore  says 
of  himself,  that  he  *' is  a  mysterious  ganglion  of  incompre- 
hensible antagonisms." 

Pocket  Records. — Those  for  the  year  1880  have  been 
received  from  Messrs.  Lindsay  and  Blakiston,  and  Dr.  Brin- 
ton  of  Philadelphia.  These  useful  little  books  are  so  well 
known  to  the  public,  that  it  is  only  necessary  to  say  that 
they  are  issued  as  usual,  and  that  physicians  can  now  obtain 
copies  of  them  by  sending  on  their  orders.  There  has  also 
been  received  from  Dr.  Brinton,  a  Biographical  Dictionary  of 
American  physicians,  which  is  a  great  improvement  on  the 
former  edition.  It  furnishes  a  fund  of  information  which  few 
physicians  can  afford  to  be  without.  There  is  a  curious 
little  phenomenon  observable  in  the  book  which  will  make 
itself  apparent  to  all,  viz  :  That  the  length  of  the  biog"raphy 
is  almost  invariably  in  an  inverse  ratio  to  the  merit  of  the 
man.  Of  course  to  this,  there  are  happy  exceptions  which 
all  will  welcome. 

The  Physicians  of  New  York. — Many  of  these  gentle- 
men are  now  in  public  antagonism  in  regard  to  the  Insane 
Asylums  of  the  State.  According  to  some,  these  Institu- 
tions are  so  perfect  that  nothing  more  can  be  desired,  while 
in  the  opinion  of  others,  many  of  them  are  Augean  Stables 
which  nothing  but  a  Medical  Hercules,  with  a  Peneus  of  popu- 
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lar  opinion  can  cleanse.  No  sensible  man  can  regret  the 
agitation  of  this  question,  for  such  agitation  cannot  fail  to 
do  good. 

Carbonate  of  Ammonia  in  Large  Doses  in  Dyspna. 
— Dr.  B.  H.  Riggs,  of  Selma,  Alabama,  read  a  paper  before 
the  State  Society,  which  is  published  in  the  "Transactions" 
for  the  present  year,  recommending  large  doses  of  carbonate 
of  ammonia  in  the  suffocative  stages  of  pulmonary  affections 
of  various  kinds,  as  acute  bronchitis,  capillary  bronchitis, 
and  pneumonia.  He  says  the  congestion  in  these  cases  can 
be  relieved  generally  within  twenty-four  hours.  Twenty  grains 
should  be  given  every  two  hours,  dissolved  in  three  or  four 
ounces  of  water.  Occasionally  it  produces  vomiting  or 
purging  in  these  doses,  and  then  smaller  ones  must  be  used. 
Stomatitis  sometimes  follows  large  doses  in  children,  but  it 
soon  passes  off  Dr.  Riggs  has  also  treated  asthma  during 
the  paroxysm  in  the  same  manner.  He  is  quite  enthusiastic 
in  praise  of  the  remedy. 

Substitute  for  Cod-liver  Oil. — Dr.  Thomas  A. 
Emmet,  in  his  recent  work  on  the  "  Principles  and  Practice 
of  Gynaecology"  recommends  the  fat  of  pork,  properly  pre- 
pared, as  an  excellent  substitute  for  cod-liver  oil.  A  portion 
of  a  rib,  free  from  lean,  is  selected  and  soaked  in  water  thir- 
ty-six hours  to  get  rid  of  the  salt.  It  is  then  boiled  slowly, 
the  water  being  often  changed,  until  the  meat  is  thoroughly 
cooked.  It  is  to  be  eaten  cold  in  the  form  of  sandwiches, 
cut  very  thin.  Thus  prepared,  it  forms,  according  to  Dr. 
Emmet,  a  very  nutritious  and  concentrated  article  of  diet, 
and  one  which  can  often  be  retained  by  irritable  stomachs. 

Milk  of  Sulphur  as  a  Topical  Application  in  Diph- 
theria.— Dr.  Erskine  Stuart  {Practitioner,  October,  1879) 
continues  to  urge  the  employment  of  this  remedy.  He  rubs 
the  sulphur  up  with  a  little  water  and  applies  it  to  the 
throat.  He  says  that  every  case  in  which  he  has  used  this 
remedy  has  made  a  rapid  recovery. 

Castanea  Vesca  in  Whooping-Cough. — Dr.  Roden- 
stein,  of  New  York,  in  the  American  Joiu^nal  of  Obstetrics, 
reports  eight  cases  completely  cured  in  from  ten  days  to 
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four  weeks  by  this  remedy.     The  extract  of  the  dry  leaves 
in  one-drachm  doses  every  four  or  five  hours  was  used. 

To  Obviate  Hereditary  Tendency  to  Disease  in 
THE  Young. — "  Wash  them,  air  them,  and  iron  them." 

Lactic  Acid  in  Cystitis. — Deeke  finds  that  a  one  per 
cent,  solution  of  lactic  acid  acts  antiseptically  on  ferment- 
ing urine,  and  recommends  a  buttermilk  diet,  with  injec- 
tions into  the  bladder  of  a  J  to  i  per  cent,  solution  of  the 
acid. — Buffalo  Medical  and  Surgical  Journal,  i8yg. 

Fracture  of  the  Patella. — Dr.  Frank  H.  Hamilton 
(Hosp.  Gazette,  Sept.  6th,  1879)  in  an  article  under  the  head- 
ing of  '^  A  Study  of  About  One  Hundred  and  Twenty  Cases 
of  Fracture  of  the  Patella,"  calls  attention  to  the  following 
points    which    have    attracted  his    attention,  viz.:      i.  The 
large  proportion  of  simple  transverse  fractures,  and  the  in- 
frequency  of  comminuted  and  compound  fractures.     2.  The 
frequency  of  fracture  from  muscular  action.       3.  The    fre- 
quency of  early  joint  effusions.     4.  The  difficulty  which  has 
constantly  been  experienced  in  securing  and  maintaining 
apposition  of  the  fragments.     5.  The  great  variety  of  meth- 
ods which  have  been   adopted,  and  the  frequent  changes 
made  in  the  treatment  of  the  individual  cases;  either  because 
of  their  inefificiency,  or  because  of  the  pain  and  excoriations 
or  other  more  serious  injuries  which  they  have  occasioned  ; 
and  the  equally  good  results  where  the  attempts  to  get  close 
union    have   been  less  assiduous.     6.  The    uniformity  of  a 
fibrous  union  with  some  separation.     7.  The  frequency  of  a 
re-fracture,  and  its  more  serious  results.     8.  The  frequency 
of  anchylosis,  and  its  proportion  to  the  time  the  limb  is  kept 
in  splints.     9.  The    great    time    which    elapses    before    the 
functions  of  the  limb  are  restored.     10.  The  inadequacy  of 
the  ordinary  knee-caps  while  the  patients  walk  about,     il. 
The  remarkable  power  of  restoration  of  the  functions  of  the 
limb  after  a  time,  when  no  union  of  the  fragments  has  taken 
place,  if  only  the  patient  continues  to  use  the  limb,  and  thus 
develops  the  muscles. 

In  the  July  number  of  the  Journal  of  Nervous  and  Mental 
Diseases,  Dr.  Jewel  makes  a  valuable  addition  to  the  scanty 
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literature  of  Neurasthenia.     Primarily,  the  lesion  is  located 
in  nerve-structure,  and  is  a  morbid  preponderance  of  waste 
over  repair.     The  effect  of  this  lesion  on  the  vascular  system 
is  presented  with  some  originality.     The  vaso-motor  nerves 
of  the  nutrient  vessels  of  the  heart,  the  cardiac-motor  of  the 
vagus,    the    cardiac    accelerators,    the    cardiac    depressors, 
the  nerves  supplying  the  muscular  arteries,  and  the  spinal 
vaso-motor  nerves  which  supply  the  peripheral  vaso-motor 
apparatus     classified     into     vaso-dilators     and     vaso-con- 
strictors,  are  all  called  to  account  for  sudden  local  fluctu- 
ations in  blood  supply — fluctuations  from    a    too   free   and 
tumultuous    supply   for    healthy   nutrition  down  to  partial 
anaemia,    and  for    the  consequent  irregular,    unsteady   and 
unreliable   nerve   nutrition   and  nerve  action,  both  general 
and  local.     It  is  a  medical  habit  to  cover  up  a  vast  amount 
of  ignorance  under  time-honored   and   vague   words,   such 
as  functional  and  idiopathic;  for  example,  cardiac  irregular- 
ity is  generally   called    functional,   unless  some   structural 
lesion  of  the  valves  or  walls  of  the  organ  be  detected  by 
physical  signs;  but  irregularities  arising  from  lesion  of  the 
nerves  of  an  organ  are  not  more  properly  called  functional 
than  irregularities  arising  from   structural   change   of  any 
other  part  of  the  organ.     The  paper  of  Dr.  Jewell  is  also 
suggestive  of  much  that  goes  to  explain  the  pathology  and 
phenomena  of  hysteria,  a  word  not  often  used  with  any  idea 
of  definite  lesions,  but  very  often  employed  to  indicate  the 
actual  presence  of  the  devil,  especially  when  the  doctor  is 
about  to  treat  the  patient  very  much  as  he  would  desire  to 
treat  His  Majesty  if  he  could,  fortunately,  get  his  hands  on 
him.     The   extensive   relations  of  neurasthenia  to  general 
pathology,  and  to  general  therapeutics,  and  its  influence  on 
the  mind  and  on  the  body,  are  to  be  discussed  in  an  original 
work  which  Dr.  Jewell  is  writing.     The  work  is  to  be   a 
comprehensive  treatise  on  Neurasthenia. 

Radcliffe,  when  young,  had  twenty  remedies  for  every 
disease  ;  when  old,  he  had  twenty  diseases  for  which  he  had 
not  a  single  remedy. 

Quinine  given  in  milk  is  deprived  of  much  of  its  bitterness. 
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"  Nulla  dies  sine  linea." 


A  Handsome  Tribute. — It  seems  that  Dr.  Jno.  L. 
Atlee  of  Lancaster,  Penn.,  had  never  seen  any  of  the  oper- 
ations of  Dr.  J.  Marion  Sims,  and  happening  to  mention  this 
fact  regretfully  to  Dr.  Sims,  the  latter  gentleman  with 
characteristic  kindness  prepared  a  series  of  operations  for 
successive  days  and  invited  Dr.  Atlee  to  be  present.  At 
the  termination  of  these  very  brilliant  professional  labors, 
the  kindness  of  Dr.  Sims  culminated,  in  giving  Dr.  Atlee  a 
reception  at  his  home.  There  assembled  accordingly  on 
the  evening  of  the  twelfth,  an  array  of  the  most  distinguished 
medical  men  in  this  city.  One  saw  on  every  side  gentle- 
men whose  reputation  was  historical,  and  others  who  had 
climbed  far  up  the  difficult  eminence  of  fame. 

Intermingled  with  these  were  many  young  men  of  promise, 
for  Dr.  Sims  is  essentially  the  friend  of  such  as  strive  for  the 
attainment  of  success.  It  is  true  that  th^re  were  no 
ladies  present  to  grace  and  enliven  the  scene,  but  jokes, 
witticisms  and  repartees  were  heard  on  every  side,  whilst 
all  took  pleasure  in  respectful  attention  to  the  venerable 
and  distinguished  guest  of  the  evening. 

It  was  observed  that  the  doctors  of  New  York  were  not 
less  prone  than  those  elsewhere,  to  indulge  in  the  feast  of 
good  things  so  liberally  provided  for  their  entertainment. 

Dr.  Atlee  it  will  be  remembered,  though  he  has  not 
operated  as  often  as  his  brother,  Washington  Atlee,  was  the 
first  to  revive  the  operation  of  Ovariotomy  in  this  country, 
and  the  first  to  perform  the  operation  for  the  removal  of 
both  ovaries.  He  has  been  not  only  an  able  and  brilliant 
man,  during  a  long  and  well  spent  life,  but  has  occupied 
most  of  the  offices  in  the  gift  of  American  physicians.  Few, 
to  have  seen  him  would  have  supposed  that  he  was  an 
octogenarian,  and  that  after  such  a  laborious  life  he  could 
enjoy  so  evidently  all  of  the  mental  and  physical  faculties 
of  the  best  of  his  race. 

Amongst  those  present  were  Professors  Barker,  Darling, 
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Draper,  Gouley,  Hammond,  Hamilton,  Keyes,  Lusk,Loomis, 
McCready,  Noyes,  Otis,  Fallen,  Post,  Sayre,  Seguin,  Taylor, 
Thomson,  Wood,  and  Drs.  Agnew,  Anderson,  Clymer, 
Eliot,  Garrigues,  Gillette,  Heitzmann,  May  (of  Washing- 
ton), Nichols,  Mcllvaine,  Shrady,  Bell,  Hunter,  Munde, 
Charles  D.  Smith  and  others  equally  as  distinguished. 
Brooklyn  was  represented  by  Armor,  Bell,  Burge,  Dudley, 
Hutchinson  and  Freeman. 

From  a  distance  there  were  Kimball,  of  Lowell,  Swinburne, 
of  Albany,  Didama,  of  Syracuse,  Fisher,  of  Sing  Sing,  Vedder, 
of  Jersey  City,  Levis,  of  Philadelphia,  Bramlette,  of  Vir- 
ginia, and  Bingham,  of  Vermont. 

Just  before  supper  was  announced  the  host  of  the  evening 
with  a  clap  of  the  hands  called  the  attention  of  his  guests, 
and  said  : 

"  Gentlemen,  I  thank  you  with  all  my  heart  for  coming 
here  to-night  to  do  honor  to  our  distinguished  guest.  Be- 
sides New  York  and  Brooklyn,  other  of  our  neighboring 
cities  are  represented  many  whom  we  all  know  and  honor 
for  their  works.  But  many  are  absent,  who  were  expected 
from  a  distance.  I  had  hoped  that  we  should  be  honored 
by  the  presence  of  the  venerable  and  beloved  Dr.  Gross. 
What  happiness  would  his  presence  have  conferred  upon  all 
of  us  ?  But  to  compensate  for  our  loss  he  has  written  a 
letter  breathing  sentiments  that  we  must  all  appreciate, 
and  remember,  not  only  for  the  moment,  but  for  all  time.  In- 
dulge me  a  moment  while    I    read  you  Dr.  Gross's  letter." 

(COFV.) 

Phila.,  Dec.  Wiy   1879. 
My  dear  Doctor  Sims  : 

I  have  just  received  your  kind  invitation  to  meet  Dr.  John 
Atlee  at  your  house  on  Friday  evening,  December  twelfth,  and 
hasten  to  say  how  sincerely  I  regret  my  inability  to  be  present  on 
an  occasion  which  promises  to  be  one  of  more  than  ordinary  in- 
terest and  rejoicing. 

There  is  no  one  of  my  old  professional  compatriots  this  side 
of  the  Hudson  whom  it  would  afford  me  more  gratification  to 
honor  by  such  an  attendance  as  the  Medical  Sage  of  Lancaster, 
who  more  than  the  third  of  a  century  ago,  along  with  his  brother, 
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Dr.  Washington  L.  Atlee,  did  so  much,  in  spite  of  the  most  bitter 
opposition,  and  the  grossest  obloquy,  to  recal]  the  attention  of  the 
Medical  profession  of  the  United  States  to  the  feasibility  and  im- 
portance of  Ephraim  McDowell's  great  operation,  and  to  place 
it  upon  a  sure  and  permanent  basis.  But  this  is  not  the  only 
title,  great  as  it  is,  of  Dr.  John  L.  Atlee  to  the  gratitude  of  his 
brethren  and  of  his  country. 

As  a  physician  and  as  a  general  surgeon,  skilled  in  diagnosis, 
in  the  art  of  prescribing,  and  in  the  use  of  the  knife,  he  has  earned 
a  wide  and  an  enduring  reputation,  and  added  lustre  to  his  native 
city  and  State,  as  one  of  their  most  worthy  and  illustrious  citizens. 

For  more  than  half  a  century  Dr.  Atlee  has  manfully  "borne 
the  heat  and  burden  of  the  day,"  always  seeking  to  do  good, 
meeting  out  mercy  to  the  poor,  relieving  the  sick,  the  halt  and 
the  blind,  dignifying  and  ennobling  his  profession,  and  letting  his 
light  continnually  shine  before  men.  The  life  of  such  a  man  is 
thrice  blessed,  and  no  honor  that  can  be  devised  is  too  great  for 
him. 

The  soul  of  John  L.  Atlee  is  as  white  as  snow,  and  his 
character  affords  an  example  worthy  of  emulation  and  imitation. 
I  pray  God  that  the  life  of  our  distinguished  brother  may  be 
long  spared  to  his  family,  and  to  his  friends,  and  to  our  pro- 
fession, and  that  his  latter  days  may  be  as  happy  and  prosperous 
as  his  earlier  days  were  useful  and  glorious. 

I  am,  my  dear  friend,  with  warm  regard  and  affection. 

Very  truly  yours, 

S.  D.  Gross. 
Dr.  J.  Marion  Sims. 

The  letter  was  received  with  applause.  Dr.  Atlee  was 
called  and  made  his  way  through  the  dense  crowd  to  the 
centre  of  of  the  room.  In  a  few  remarks  he  spoke  feelingly 
of  the  warm  person^  friendship  that  had  existed  between 
Dr.  Gross  and  himself  for  more  than  half  a  century,  and  he 
gave  a  graphic  account  of  the  great  surgeon's  career  from 
the  time  of  his  birth  in  Northampton  County,  Pennsylvania, 
down  to  the  present  time,  when  his  fame  is  world-wide. 
His  tribute  was  full  of  affection  for  the  man,  who  to-day 
stands  prominently  at  the  head  of  the  profession  in  this 
country. 
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After  this  the  guests  adjourned  to  the  supper  room  where 
they  remained  till  a  late  hour.  The  event  will  be  long  re- 
membered by  all  who  had  the  pleasure  of  being  there. 

No  one  seemed  to  enjoy  more,  and  to  give  more  enjoyment 
on  this  occasion  than  Dr.  Atlee,  and  when  the  brilliant 
company  took  leave,  near  midnight,  all  felt  it  to  have  been 
a  pleasure  to  join  in  this  ovation  to  a  noble  and  worthy 
member  of  the  Profession. 

The  many  friends  of  Dr.  A.  M.  Fauntleroy,  of  Staunton, 
Va.,  will  be  pleased  to  learn  that  he  has  been  by  the  Board 
of  Directors,  tendered  the  position  of  Superintendent  of  the 
Western  Lunatic  Asylum  of  Virginia  ;  this  position  having 
been  made  vacant  by  the  death  of  the  lamented  Dr.  Bald- 
win, who  was  for  many  years  the  efficient  successor  of  Dr. 
Stribling,  one  of  the  most  distinguished  psychologists  of  his 
day.  Dr.  Fauntleroy  was  not  a  candidate  for  the  position, 
but  it  was  tendered  to  him  in  face  of  the  fact  that  many 
deserving  physicians  were  candidates  for  the  position.  An 
honor  worthily  bestowed  and  honorably  won. 

The  Medical  Staff  of  New  York  has  sustained  very  severe 
loss  in  the  past  few  weeks,  by  the  death  of  two  of  her  dis- 
tinguished physicians,  Drs.  F.  J.  Bumstead  and  Oliver  White. 

Chicago  Medical  Gazette. — Vol.  i.  No.  i,  is  exceed- 
ingly well  prepared,  and  the  Journal  **  bids  fair  to  be  a 
success." 

Dr.  Edis,  in  England,  and  the  Philadelphia  Medical 
Times,  in  America,  are  creditably  portraying  the  evils  and 
cruelties  to  which  shop-women  are  subjected  by  their  em- 
ployers. In  consideration  of  very  small  salaries  they  are 
required  to  dress  well,  to  work  often  more  than  twelve  hours 
daily,  with  little  intermission  at  noon.  •They  are  not  per- 
mitted to  have  seats  during  business  hours.  The  inevitable 
tendency  of  such  a  life  is  toward  neurasthenia,  uterine 
diseases  and  broken  health.  The  Philadelphia  Medical 
Times  says  that  the  close  relation  which  medical  men  often 
hold  to  the  employers  and  to  the  employed  gives  to  them 
an  influence  which  should  be  exerted  in  behalf  of  these 
women. 
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Many  large  cities  are  placing  perforated  man-holes  at  in- 
tervals over  the  sewers.  These  openings  permit  the  gas  to 
escape  into  the  atmosphere  instead  of  permeating  and 
poisoning  the  air  of  dwellings.  Protests  are  making  their 
appearance  in  the  daily  papers  against  this  '^  new  method 
of  poisoning  the  out-door  air. "  A  simple  mathematical 
calculation,  however,  shows  that  the  dilution  of  gas  in  the 
air  of  the  streets  is  at  least  a  million  times  greater  than  of 
gas  confined  under  ordinary  circumstances  in  the  dwelling. 

PuRLEY,  Texas. 
Married. — At  the  residence  of  the  bride's  father,  Dec. 
3d,  by  the  Rev.  A.  J.  Low,  Dr.  W.  W.  Penn  to   Miss  Mary 
E.  Pickens,  all  of  Hopkins  County. 

Since  the  beginning  of  the  present  year  the  Paris  Morgue 
has  been  used  for  practical  demonstrations  in  connection 
with  the  chair  of  Legal  Medicine.  This  teaching  is  almost 
unique,  and  attracts  many  foreign  students.  It  would 
scarcely  be  possible  to  obtain  elsewhere,  in  so  short  a  time, 
a  practical  knowledge  of  the  post-mortem  appearances 
resulting  from  crime,  but  a  month  here  would  be  almost  sure 
to  furnish  the  elements  of  a  complete  course  of  criminal 
necropsology.  Besides  the  numerous  bodies  fished  out  of 
the  Seine,  subjects  are  brought  hither  by  the  police  from  all 
parts  of  Paris. — Lancet. 

Dr.  Henry  J.  Chapman  has  been  selected  by  the  Trus- 
tees of  Jefferson  Medical  College  to  deliver  the  remaining 
lectures  of  the  course  of  Physiology  in  that  institution. 

Dr.  Morris  Longstreth  has  been  elected  to  the  po- 
sition of  Visiting  -Physician  at  the  Pennsylvania  Hospital, 
vacated  by  the  death  of  Professor  Meigs. 

The  New  York  Medical  Journal  will,  it  is  said,  be 
edited  by  Dr.  Foster  of  this  city,  Dr.  Hunter  retiring  from 
his  arduous  labors. 

Dr.  Austin  Flint,  Senior,  is  preparing  for  the  Press 
another  edition  of  his  great  work  on  Practice. 
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EDITORIAL. 

"Kullius  addictus  jurare  in  verba  magistri." — Hor. 


CLOSE  OF  VOLUME  TWENTY-EIGHTH. 

This  is  the  last  number  for  the  present  year.  In  these 
days,  when  so  many  journals  like  ''those  whom  the  God's 
love,  die  young,"  a  journal  may  be  said  to  have  attained  a 
respectable  age  when  it  has  reached  the  close  of  its  twenty- 
eighth  volume. 

The  title  page  tells  much  of  the  Journal's  story.  Com- 
menced in  Richmond,  Virginia,  and  there  attaining  success, 
it  was  carried  by  special  vote  of  the  Medical  Society  of  the 
State  of  Kentucky,  to  Louisville,  Ky.;  receiving  there  the 
name  of  the  Richmond  and  Louisville  Medical  Journal. 

Remaining  there  for  more  than  eleven  years,  it  attained 
during  this  period  a  subscription  list  four  times  as  large  as 
that  enjoyed  at  the  time  of  its  removal.  During  this  period 
of  eleven  years,  and  during  the  period  which  elapsed  while 
the  Journal  was  published  in  Richmond,  Virginia,  the  work 
has  been  under  one  management.  Very  severe  and  cease- 
less labor  has  been  expended  upon  it,  but  its  great  success  has 
been  due  chiefly  to  the  sincere  and  unswerving  support  of 
its  friends  ;  friends  to  whom  the  warmest  thanks  are  due, 
and  which  have  been  and  are  now  gratefully  tendered. 

When  the  number  for  October,  1879,  was  issued,  it  was 
determined  to  transfer  the  Journal  to  this  city,  its  new  and 
abiding  home.  A  different  title  became  necessary  and  that 
upon  the  title  page  was  selected.  It  is  gratifying  to  know  that 
many  have  written  solely  for  the  purpose  of  expressing  their 
approval  of  the  selection. 

What  the  Journal  may  become  in  New  York  will  be 
determined  by  the  action  of  those  who  are  and  who  may  be- 
come its  supporters ;  not  with  the  purse  only,  but  with  the  pen. 

The  editor  pledges  his  best  efforts  for  its  continued  im- 
provement. Receiving  contributions  from  the  ablest  prac- 
titioners throughout  the  entire  country,  and  employing  a 
stenographer  to  furnish  the  most  instructive  facts,  as  detailed 
by  New  York's  best  teachers,  in  College  and  Hospital,  with- 
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out  regard  to  cliques  or  circles,  the  Journal  should  certainly 
become  of  greatly  increased  value  to  its  friends.  Located 
in  the  metropoKtan  city  of  this  country,  where  surrounded 
by  noble  rivers  on  either  side  and  with  the  sea  in  sight,  there 
is  enjoyed  a  climate  whose  charms  bring  thousands 
here  annually,  the  grand  aggregate  furnishes  necessarily 
disease  in  its  protaean  forms  ;  'disease  which  experts  in 
clinical  study  will  describe  for  the  pages  of  this  Journal, 
giving  thus  very  much  information  of  incalculable  value. 
Besides  all  this,  the  Journal  enjoys  the  support  of  gentlemen 
all  over  the  country  who  have  contributed  to  it  for  more 
than  a  decade  ;  able  men  whose  lynx-eyed  vigilance  seizes 
and  records  all  of  medical  interest  and  value.  It  is  only  fair 
then  to  expect  with  all  of  these  advantages  that  this  Journal 
has  a  brighter  future  before  it. 

The  past  year  has  been  not  unlike  the  grand  number 
which  have  preceded  it.  Many  noble  physicians  in  whose 
hearts  burned  brightly  the  fires  of  professional  zeal  and  a 
glorious  philanthropy  have  gone  down  before  the  pesti- 
lences of  the  year,  and  over  their  untimely  graves  there 
wave  the  green  grasses  and  sweet  flowers  which  love  and 
friendship  have  delighted  to  place  there.  They  cannot  be 
forgotten,  for  in  the  hearts  of  the  noble  and  true  of  their 
brethren  there  glows  a  fire  as  bright  and  unchanging  as  the 
watch  fires  which  the  Persians  burn  unceasingly  on  their 
mountains.  Many  of  the  old  men  in  the  ranks  upon  whose 
heads  time  has  placed  the  lichens  of  age  have  gone  to  their 
rest  ;  while,  asof  old,  ambition  has  so  inspired  the  young  men 
that  many  who,  in  the  close  of  the  past  year,  were  obscure 
and  unknown,  have  climbed  high  enough  upon  the  wrungs  of 
the  professional  ladder  to  have  their  young  heads  illumined  by 
the  shekinah  of  a  well-earned  fame.  And  as  one  passes  by 
the  medical  colleges,  their  portals  and  benches  are  crowded 
by  those  untried  runners  in  the  race,  so  many  of  whom  will 
fall  exhausted  by  the  wayside,  while  a  noble  few  will  be 
called  great  when  the  next  century  has  half  filled  up  the 
measure  allotted  to  it.  How  like  the  past  is  the  present, 
and  how  the  histories  of  former  years  become  the  record  of 
the  year  which  has  just  terminated  ! 
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The  medical  press  of  this  country  has,  with  the  vigilance 
of  the  sentinel,  marked  every  instructive  event  of  the  past 
year,  and  has,  with  the  fidelity  of  the  scribe,  jotted  the 
record  down.'  One  has  but  to  look  upon  their  pages  to  learn 
the  lesson  of  the  year  now  closing  ;  to  learn  that  the  medi- 
cal journals  of  each  year  offer  in  their  pages  what  the 
marble  slabs  offer  in  the  cemetery,  the  record  in  brief  of  so 
much  that  is  precious  but  departed. 

And  what  remains  ?  It  is  but  to  close  this  Twenty- 
Eighth  Volume,  as  many  have  been  closed  before  it  ;  to 
offer  the  cheeriest  words  of  the  season  to  all  whom  it  meets  ; 
to  wish  them  all  a  merry  season,  and  that  the  new  year  may 
come  filled  with  bright  hopes  and  the  happiest  realities. 


SURGEON  GENERAL  WALES. 

It  is  said  that  there  is  to  be  an  effort  on  the  part  of  the 
medical  officers  of  the  United  States  Navy,  to  so  memorial- 
ize Congress  as  to  prevent  a  confirmation  of  the  appoint- 
ment of  Surgeon  Wales,  as  Surgeon  General  of  the  United 
States  Navy.  It  seems  that  he  had  not  attained  the  rank 
of  a  Medical  Director,  and  was  not  very  high  on  the  list  of 
Medical  Inspectors  ;  that  he  was  fully  fifteen  or  sixteen 
grades  below  the  grade  which  would  warrant  his  appoint- 
ment to  the  position  which  he  now  holds.  This  is  a  legiti- 
mate subject  for  discussion  by  the  Medical  Press. 

Is  it  in  accordance  with  reason  or  even  prudence,  that  a 
Medical  officer  should  be  placed  in  the  exalted  position  of 
Surgeon  General  of  a  great  Navy,  because  the  stamp  of 
his  original  commission  bears  a  certain  date  ;  or  is  it  more 
in  accordance  with  safety  and  common  sense,  when  the 
highest  duties  devolving  upon  an  officer  are  to  be  performed, 
that  such  an  officer  should  have  demonstrated  his  fitness  for 
such  a  position  ;  or  still  more  briefly,  is  so  high  an  office  to 
be  given  to  one  who  bears  the  stamp  of  time  only,  or  the 
higher  stamp  of  talent  and  ability.  It  was  a  part  of  the  plan 
of  the  great  Napoleon,  indeed  it  was  one  of  the  evidences  of 
his  greatness,  that  he  placed  the  sword  in  the  hands  of  the 
bearer  of  a  musket,  when  the  bearer  had  demonstrated  his 
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fitness  for  such  promotion.  It  was  merit  in  service  with 
him,  and  not  any  period  of  time  passed  in  service,  which 
constituted  the  guide  in  all  promotions.  Indeed  it  is  fact 
and  not  fiction,  when  Bulwer  makes  Col.  Damas  say 
in  effect  to  Melnotte,  that  the  cause  of  rapid  promotion  in 
the  French  army,  was  that  the  soldiers  aspired  too  constant- 
ly to  the  laurel  to  remember  the  cypress  ;  that  it  was 
merit  and  not  time  which  made  the  officer. 

It  may  seem  hard  to  fifteen  or  sixteen  surgeons  in  the 
United  States  Navy,  that  Surgeon  Wales  should  be  promo- 
ted above  them,  but  when  the  highest  duties  are  to  be  per- 
formed, one  should  seek  not  the  highest  officer  on  the 
commission  roll,  but  the  highest  officer  in  merit  ;  and  if  such 
a  one  be  chosen,  every  true  officer  should  prefer  ''  the  good 
of  the  service"  to  his  own  gratification  and  glory. — Napole- 
on was  great  enough  to  know  and  illustrate  this.  It  is  easy 
to  follow  so  good  and  high  an  example.  In  England  this 
matter  would  create  the  attention  of  the  whole  Profession. 
Are  American  physicians  less  zealous  or  protective  of  the 
right  ?  Every  reader  should  on  learning  these  facts,  at  once 
write  to  the  senators  of  his  State  and  save  Surgeon  Wales, 
who  is  so  efficient  and  able,  from  the  injury  which  is 
threatened. 

Advertisers  should  not  regard  Cas  some  do)  this  Jour- 
nal, as  a  New  York  Journal  only.  It  is  brought  here  with, 
it  is  believed,  the  largest  circulation  of  any  Journal  in  the 
West  and  South,  and  to  this  will  be  added  a  circulation 
drawn  from  the  section  of  its  new  home.  Advertisers  will 
thus  have  more  advantages  for  making  their  productions 
widely  known. 

Guaranteeing  Advertisements. — One  of  the  absurd- 
ities of  the  times  is  the  paragraph  seen  in  many  Jour- 
nals, in  which  the  editors  guarantee  the  purity  of  the 
wares  sold  by  their  advertisers.  It  is  a  pity  that  the 
word  *'  bosh"  is  not  admissible  in  respectable  diction,  for  it 
is  the  only  word  which  comes  spontaneously  to  the  tongue, 
when  one  reads  such  nonsense  as  that  indicated.  All  editors 
endeavor  to  protect  their  readers  from  impostors,  but 
beyond  this  nothing  more  is  possible. 
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A  Monument  in  the  Field  of  American  Litera- 
ture.— Such  a  statement  may  be  appropriately  and  truth- 
fully made  in  regard  to  Webster's  Unabridged  Dictionary. — 
It  is  a  just  cause  for  National  pride,  and  among  many  other 
reasons  that  might  be  given  for  this,  is  that  it  is  not  only  a 
philological,  orthographical  and  etymological  triumph,  but 
is  the  largest  work  published  in  the  English  language. 
In  the  last  edition  there  is  given  a  supplement  of  over 
41,600  words,  and  a  biographical  dictionary  of  over  97,000 
names.  It  has  become  a  National  standard  and  generally 
adopted  in  Europe.  Every  physician's  library  should  con- 
tain a  copy  of  it. 

Improvement. — This  number  of  the  Journal  is  printed 
from  a  new  font  of  type  cast  expressly  for  the  work.  The 
text  paper,  which  is  of  the  most  welcome  tint  to  the  eye,  is 
made  to  order  for  the  Journal,  and  so  is  the  cover  paper. 
The  general  appearance  and  ''  make  up"  of  the  work  will  be 
kept  up  to  the  highest  standard,  while  nothing  of  a  personal 
or  polemical  character  will  be  admitted  ;  each  department 
being  devoted  strictly  to  the  branch  of  medical  science  rep- 
resented by  it. 

Advantageous  Offer. — The  editor  of  this  Journal  will 
extend  the  duration  of  the  subscription  of  any  subscriber  to 
the  extent  of  four  months,  if  such  subscriber  will  send  on  the 
name  and  address  of  a  new  subscriber,  and  enclose  the 
amount  of  a  year's  subscription.  New  subscribers  thus 
obtained  are  always  to  be  desired,  inasmuch  as  they  take 
the  Journal  not  with  doubt,  but  on  the  recommendation  of 
one  well  acquainted  with  the  work. 

Postage  Paid. — The  editor  has  not  only  enlarged  the 
Journal  to  the  extent  of  two  more  numbers  per  year  (16 
pages  per  month),  but  will  hereafter  pay  the  postage  of 
each  subscriber.  He  asks  of  all,  in  return,  a  prompt  at- 
tention to  the  remitting  of  amounts  due  for  subscription. 
He  also  asks  contributions  from  the  Profession  in  all  of  the 
States;  for  while  the  Journal  is  published  in  New  York,  and 
seeks  to  give  all  of  interest  here,  it  seeks  fully  as  much  to 
represent  what  is  of  interest  and  value  in  all  parts  of  the 
country.  Papers  from  all  sections  are  therefore  respectfully 
requested. 
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